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ABSTRACT 

This report concerns the present status of children 
in troubled families and the quality of the child welfare ^ juvenile 
justice, and mental health services they receive as compared to 10 
years ago, based upon the findings of the House Select Committee on 
Children, Youth, and Families- In Chapter "Children and Families 
in Crisis,** the following findings are discussed: (1) more children 
are in out-of-^home care? (2) children's needs are more severe? and 

(3) children who are receiving services still risk harm. In Chapter 
2, ••Children's Services in Crisis,^ the following findings are 
discussed: (1) state and local agencies and courts are overwhelmed 
with cases? (2) services are limited due to staffing problems? (3) 
current services are uncoordinated and fragmented? (4) financing 
mechanisms and funding are inadequate and misdirected? {5) Federal 
enforcement and oversight are weak? and (6) essential data are 
unavailable for a complete analysis, in Chapter 3, "Promising 
Programs to Prevent Placement," the following findings are discussed: 
(1) prevention and early intervention are less costly and more 
effective? (2) there is growing support for family preservation and 
community-based services? (3) there has been growing interest in 
comprehensive, coordinated, and integarted children's services? and 

(4) despite the increasing interest, there are still too few programs 
and little financial supports Seven charts are included* The 
following items are appended: (1) 13 tables? (2) 177 references; (3) 
children in substitute care survey instrument? (4) an annotated list 
of Federal programs affecting children in state care; (5) a listing 
of state-* by-- state litigation on behalf of children in state care? and 
(6) principal findings of a survey, ••Addicted Infants and Their 
Mothers.'' Additional and dissenting views on the status of troubled 
children and welfare services are included. (JS) 
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IX)REWORD 



Nearly a decade ago. Congrc^ enacted ]eq;ls]atk)n to 
guarantee support Tor children in troubled famiiicsk Thk support 
would take phice first in their homes and in their communities. 
If removing children from their homes became necessary^ 
Congress assured them high quality services with the hope of 
reestablishing them later with their families. If reunification were 
not pc»«^iblc, the law included a commitment to find them 
permanent homes. 

The Select Q)mmillec on Children, Youth, and Families set 
out to determine if this goal is being met. Through a series of 
hearings, some held jointly with the Committee on Ways and 
Meaas we sought answers to many questions: 

m Arc there fewer unneccs^sary placements o{ children 
out of their homes? 

• When children must hi placed, arc there mo»e 
effective permanent placements than there v^ere ten 
years ago? 

• Are children receiving quality services when ihey are 
entrusted to the child welfare system? 

• Can troubled children and families rely on human 
services agencies to help them cope with the host of 
new and complex problems which threaten their 
stability? 

In answering these questions, the Commiliee fiKuscd on 
the wide range of services that children and families need. These 
services are not the resptiasihility of one agency, but fall under 
the purview of several dif ferent sj'stems, particularly child welfare, 
juvenile justice and mental health. We reci>gni/ed, alimg with 
experts and program adniinistrafiHs, that regardless of how 
children enter these systems, they share CiimnKm pr4)hlenis. 
Thus, our heanngs. and this report, tiKus on ht)w children fare 
in ail three service systems. 



ERLC 



2 



Our findings arc ahirming. 

Over and over again, witnesses dcscriU* agencies in crisis, 
and services that arc failing families and children. The pa>niisc * 
extended almost ten years ago has not been kept, and children 
arc paying the price of this failure. 

Chief among our findings is that today's social and econo- 
mic conditions arc hurting large numbers of American families in 
ways that our current child welfpre, mental health and juvenile 
justice systems were not created and arc ill-prepared to address. 
Mounting child poverty and rapid incrca.sc» in child abuse reports 
arc major contributors to the dramatic increase in placement of 
children outside their families. It is also impc»sible to ignore the 
devastating impact that drug and alcohol abuse arc having on 
families, propelling children into out-of-homc care at an escalat- 
ing rate. 

While there is little doubt that economic and social trends 
are fueling a collapse in children's services, we found extraordi- 
naiy failings in these systems that remain within our capacity to 
control. Federal oversight and funding are weak to nonexistent. 
TTiere arc too few resources in these .service systems to meet the 
increasingly complex needs of childre... T(x> many of the scrv ices 
which do exist arc unccxudinated. inefficient, and ultimately 
inclTective. Jis administrators themselves attest. 

Not only have the.sc deficiencies given rise to inadequate 
and ixnentialiy dangca^us situations jeopardizing hundreds of 
thousands of children, but in too many instances. thc>* waste 
money in the process. Additional burdens created by unan- 
ticipated siK'ial conditions do not relieve child .services ad- 
minLslralons and wt^rkers of their responsibility and accountability 
for the children and families in their charge. 

This is a reptirt "from the front" which com,«les the best 
and mwt recent information available. It draws not only on 
expert testimony, but on the \t^ices of parents and children 
themselves. In addition, because national data on children in 
substitute care continue to be inadequate, this anal>'sis draws on 
new survey data collected by the Select Committee, and on the 
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most up-to-dale independent, university, foundation and govern- 
ment-sponsored rcseareh. 

Our investigation has revealed some pmmising policies, 
innovative strategies and elTcctivc programs. Family preservation 
programs, which first came to the committee's attention during its 
1^J6 study of child abuse*, and which provide intensi\^ in-home 
scrvi«S5 to families at imminent risk of having a child removed 
from home, continue to demonstrate success in keeping families 
together and saving public rcsourcoi as well And several Flalcs 
and localities arc beginning to establish effective interagency 
rcsiK)nses to at-risk children and Himilics. 

As our witnesses repeatedly rea>mmended, a bolder and 
more sustained redesign and redirection of servicoi for children 
and families are essential. Service delivery can never keep pace 
with the escalating problems amply dcKumentcd in this reptirt 
unless they are geared to earlier, and more comprehensive, 
responses to families and children in need. 

Our hope is that this report spurs action to fulfill the 
commitment made a decade ago. This will require federal 
leadership and oversight, as well as persistent action at the 
federal, state, and local levels, to rcv;;rse the assault on vul- 
nerable children and troubled families, and to forge the opptir- 
tunitics and protcH:tions to which every child in t>ur nation should 
Ix; entitled. 
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HNDINGS 



1. More Children Placed Outside of I'heir Homes 

Dramalic increases in the numbers of children placed 
outside their homes have w;curred during the decade of the 
l^Os, and arc continuing to occur in the child welfare, juvenile 
justice and mental health systems: 

♦ Nearly SOO.CXX) children arc currently estimated in 
out-of-home placement. If current trends continue, 
by 1995, that population is projc^cd to increase 1^ 
an cstimatet! 73.4% to more than 840,000 children. 

• In the child welfare system, the number of children 
in ftxslcr care has risen by an estimated 23% bet- 
ween 1985 and 1988 in contrast to a 9% decline 
between 1980 and 1^, according to new data 
collected by the Select Committee on Children, 
Youth, and Families. 

** There were an estimated 3<10,300 children in 
foster care in 1988, compared to 276,3(X) in 
1985. 

** In Californitt, which has one in five of the 
nation's children in foster care, the number 
of foster children increased l^ 44% during 
that period; in Michigan by 34%; in New 
Yorit by 29%; and in IlUnois by 19%. By 
contrast, in New Jersey and North Csrolliui, 
the number of foster children declined by 
5% and 7% rtapectivcly. 

* In the juvenile jastice system, the number of youth 
held in public and private ju\«nilc facilities in 1987 
had increased by 27% since 1979, 10% between 
1985-87 alone. There were 91,646 juveniles in 
custody in 1987, wmpared with 83,402 in 1985 and 
71,922 in 1979. In 1987, 353 juveniles per 100,000 

12 




were in custody compared with 313 i^r 100,000 in 
1985 and 251 per 100,000 in 1979, a 41% increase 
in citttody rates during this decwie. 

In the menta! health system, there was a 60% 
increase in the number of children under 18 in care 
as inpatients in hospitals, in residential treatment 
centers or in other residential care settings between 
1983 and 1986. At the end of 1986. 54,716 diild- 
ren v^-ere in care, compared with 34,068 in 1983. 



More Children Experience Repe&t Phtcements 

♦ Between 1983 and 1985, the number of children 
placed in foster care more than once nearly doub- 
led, from 16% to 30%. 

* There has been no significant progress in reducing 
the average length of stay of children in foster care. 
In 1985, the percentage of children in care more 
than 2 years stood at 39%, relatively unchanged 
from 1983. 



Younger CblldreD Entering Out-oMIonw Ptecement At 
Increasii^ Rate 

• In 1988, a greater proportion - 42% of the 
children who entered foster care were under six 
years old, compared with those who entered in 1985 
(37%), according to a Select Committee survey. 

•* In Missouri, nearly one out of every two 
children entering the Division of Faraify 
Services placement system is bctwt^n birth 
and six years of age. 
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Minori^ Children Disproportionately Represented 

* While the majority of children in foster care b 
vihhc^ in 198S, minority children comprised 41% of 
the children in foster care; 1968, that proportion 
k estimated to have increased to approximately 46% 
- more than t^ce the proportion of minority 
children in the nation's chfld populatbn. 

* The median length of st^ for bl^k children in care 
is os£-third longer than the national median, 
according to a r^nt study of 1,000 black children 
in care. 



Drug and Alcohol Abn»e Contribnte SubstantMally to 
Increased Out-oMIome Placements 

♦ The number of infants bom drug-exposed - an 
estimated 375,000 nationwide in 1988 - has nearly 
quadrupled in the last three years in hospitals acro» 
the country. Many of these children are abandoned 
or neglected, often becoming "boarder babies" in 
hospitals, or foster children. 

* State and kx»I chikJ services systems report the 
serious impact of substance abuse on their case- 
loads: 

** New York: In 1988, crack use was identified 
in nearly 9,000 casc^ of child neglect, o\^r 
three times the numter of such cases in 
1986; 

*• District of Columbia: more than 80% of 
the reported cases of child abuse and neglect 
involved substance abuse; 

Florida: 33% of all reported cases of child 
abuse were substance>abuse-related; 
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Cftlifbraiii: up to 60% of drug-exposed 
infants have placed in foster care; 

HUnois: the number of infants requiring 
placement out of home for sub&tance-abuse- 
related reasons totalled 1,223 in 1988, a 
132% increase over 1987. 



Otlier Deterioratii^ Soda! Conditkms Jeopanlize Child 
Safety, Fnei Chifal PiM^ment Explo^ 

• Between 1981-1988. reports of abused or neglected 
children rose 82%, reaching 2.2 million. In 1988, 
deaths from child abuse esicecded 1,^ - more 
than a 36% increase sinux 19^, 

♦ The U.S. Conference of Mayors reports an 18% 
increase in requests for shelter by homeless famiiies 
between 1987 and 19^ Many dtic* camwt 
accommodate homeless families with children, 
resulting in family break-up and the entry of 
children into substitute care. Homelcssness was a 
factor in over 40% of the placements into foster 
care in New Jersey in 1986, and in 18% of the 
placements, it was the sole precipitating cause of 
placement. 



Child Services Systems Overwhelmed 

* An estimated 70-80% of emotionally disturbed 
children get inappropriate mental health services or 
no service at all. 

* Foster family homes - for decades the mainstay of 
out-of-homc care resources - arc far too few to 
meet the demand. In California between 1986 and 
1988, the number of foster family homes increased 
by 11%, while the number of foster children 
increased by 28%. 
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Excessive caseloads overburden the systems' ability 
to provide minimal care and appropriate services. 

*• In Los Angeles, the average foster care 
worker caseload in 1%8 m& between 75 and 
78 children. 

In CaUfonibi, juvenile probation officers 
carried average caseloads of between 6S and 
80. 

•* In large urban areas, one judge may hear as 
many as 100 abuse and ncgl^t prcx:e^ings 
a day. 

•* As of September 1989, the District of 
Columbia's child welfare system had not 
completed invKtigations on a reported 
backlog of more than 700 cases involving 
some 1^00 children. 

In 19SS, adoption was the goal for apprcndmately 
36,000 of the 276^00 children in foster care; more 
than 16,000 were awaiting adoption; and 79% of 
them had been waiting more than sfac months. 



Failures of Feder»' Leadership^ Funding and Oversight 
Impede Effective Services for Children and Families in 
Crisis 

* Despite soaring increases in the number of children 
in stale care, federal funding has not kept pace: 

•* Funding for child welfare services that 
provide prevention and reunification supptJrt 
has not yet reached the 1^ authorized 
level of $266 million. 

** While the number of youth in juvenile 
facilities increased 27% between 1979 and 
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1937, funding for the federal Juvenile Justice 
and Delinquency I^evention Act has 
declined from $100 mUUon in 1979 to $70 
million in 1981, to $66.7 million in 1989. 

I>»pite new data demonstrating that milHonKS 
of children mental health services, the 
principal federal support for mental health 
sendees, the Alcohol, Drug Abuse and Men- 
tal Health Block Grant, provided $503 
million in FY 19^, $17 million less than the 
sum of the categorical programs prior to 
cor^lidation into the Block Grant in 1981. 
There is no separate ftmding for children's 
mental health services, and only since 19SS 
has 10% of the mental health share of the 
Block Grant been set aside for community- 
based mental health serv«^ for serious^ 
disturbed children and youth. 

Federal reimbursements to the states under 
Title IV-E of the Sodal Security Act (foster 
care maintenance program) have grown from 
$546.2 miUion in 1985 to $891 milUon in 
1^. States have opanded permanency 
planning service and daim^ federal funds 
more thoroughly under federal law and 
regulations to serve an ratimated 122,949 
chiWren who were in IV-E foster care in 
19^ up 17% from 1981, and up 13% from 
19S5. While states have utilized changes in 
definitions to claim additional f^eral 
support, the definitions in the law do not 
provide for prccse amounting about the use 
of thc^ monies. 



Funding mechanisms create disincenti^^ to keeping 
families together and maintainmg children in the 
community. For example; 
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•* Open-ended federal matching funding is 
provided to lbs states fof oqienditures lUMilar 
the Title IV-E foster caie maintenance 
pn^m at an average of 53% of eligible 
costs; only very limited funding is available 
for placement preventkm and famify preser- 
vation. 

** In Minnesota, the mandatory mental health 
and chemical dependency health insurance 
laws provide finaiunal incentives favoring 
inpatient over outpatient care. 

Weak federal monitoring and oversight have under- 
mini^ implementation of pitHections and sa>ic^ 
under P.L. 96-272, the Adoption Assistance and 
Oiild Welfare Act of im The Etepartment of 
Health and Human Services (DHHS) faite to monit- 
or the requirement to make "reasonable efforts" to 
prevent the need for placement and to make it 
possible for a chiki to return home, and (afk to 
assess whether states* Title IV>B child welfare 
services programs are adequate to meet the needs 
of the children and families served. The Office of 
Juvenile Justice and Delinquency Prevention con- 
ducts little monitoring of state activity under the 
juvenile justice law. 

There are no complete and accurate national data 
on children in pubiicly-funded substitute care. This 
seriously wmpromBcs planning and service delivery 
by the states and the federal government. 



9. Prevention and Early Intervention Programs Show Great 
Pr^ram Benefits and Cost Effectiven^s 

♦ Family preservation programs which provide inten- 
sive in-home services to families at risk of having a 
child removed have demonstrated success: 

h 
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** In family proKsrvation programs in Wasblng- 
toB and Utah, 68% of children who received 
services remained in thdr own homes or 
with relatives. By contrast, 69% of children 
who did not receive services ««ie plac&i 
out-of-lK>ine. 

Only 2% of the families servi^i under Maiy- 
teiKTs Intensive Family Services' program 
require out-of-hopie pigment, at an 
estimated cost saving of $6,174 in averted 
fc»ter care ca&ts per child. 

** In Virgiiii&*it family pr^ervation effort, only 
7% of participating families during 1986 ex- 
perienced placement; 69% showed improved 
family functioning; the intervention cost 
$1,214 i^r child compared with $11,173 for 
foster care and $22,025 for residential cara 

Administrators, providers and ad^nxates agn^ that 
future help for children must reverse current fund- 
ing patterns, provide earlier support for both chil- 
dren and their families, and foi^ge a comprehensive 
service system that responds to individual needs. 
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aiAPTER L CHILDREN AND FAMILIES IN CRISIS 



When I was younger, I was in foster care for a long 
time. I went in and out of foster care a lot of times,' 
I was in svi many fc»ter homes I can't remember 
them alL...It was terrilyle to be put in lots of different 
homes with lots of suangens, knowing they wouldn't 
let me be with my mother. I wanted to be with ray 
mother and my brothers and SKter...J had a lot .f 
social workers. I had so many I can't remembei 
them all....Bccause IVe lived so many different plates, 
IVe also been in lots of diCT^ent schools. I want to 
do weU in school but all th^ moving around has 
made it veiy hard for »r.c to keep up with my 
class.».My mother xbtu to ranie to visit me a lot 
when I was in care and when she left, it felt like the 
whole world was leaving me. It was so hard that 
sometimes I almost didn't want her to visit because 
it hurt so much. 

(Boyd A., age 12, 4y88, with 
Lowry) 



Joshua, who retreated into his own wovM at age 2 
upon the death of his father, w}» diagncjsed as 
severely depressed, with autistic tendencies. At age 
5, he was diagnosed as hyperactive and learning 
disabled; at age 10, be was hospitalized for destruc- 
tive behavior. Due to a lack of spedaliz^i support 
services, therapeutic and residential placements in his 
community, Joshua's mother relinquished custody of 
him when he was 13, so he could receive services 
through the chiW welfare system. 

(Glenda Fine, Parents In- 
volved Network ProjttJt, 
Mental Health Association of 
Southeastern Pennsylvania, 
7/87) 
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Jan]£S was a dUtuiix^ 12-year-ola wh£»c mother 
repeatedly tried but vm unable to detain help for 
bim. Diagmxscd as hypermivc when he was young, 
be evkfenced maiiy behavior problems particul »vly in 
sdhooL As James grew okter^ hb mother reported 
that sbc fought help from juvenile i^rvices but 
told that *thcre asn't anything wc can do for yv)u.... 
They said, well, because son has never been h 
trouble..„And that was the whote thing, they wcm^i 
going to do anything until he got in trouble.' 
I'^ntuaily he was arrested for tn^passing and ended 
up in juvenile detention. While there, he was abused 
and cvetjtually committed suicide. 

(Judy Guttridgc, James' 
mother, 9/86) 



These are only thr<^ children from among the hundreds of 
thousands of youngsters In children's services systems, but ti c 
struggles they and their families^ faced to obtain help are not 
uncommon. These children arc frequently in (x>ntact with multi- 
ple agencies but aU too often, whether in placement or not, they 
do not receive the help they need in a timely and eflcctivc man- 
ner. 

Many children C9£^nen»2 multiple placements by moving 
from one child placement system to another. One witness l^- 
fore the Committee noted that many of the children who com- 
mit crimes and end up in juvenile facilities have bc^n raised in 
the child welfare system and characterized that s)«tem as "a 
government-funded incubator of youthful offenders." (120) 

A. More Children in Out-of-Home Care 

1. Foster care, juvenile justice and mental health 
placements are growing rapidly 

Hircc systems have had prir^pal responsibility for children 
who r^uire care out of home. Hie fc»ter care and chUd 
welfare intern is responsible for childran whose parents have 
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been unavailable or unable to care for ihem. Youth who 
commit delinquent or criminal acts arc generally placed in the 
juvenile justice system. CSiildrcn with serious mental health 
problems may be placed in institutions, many of them public 
state hc»pitals. While viewed as having separate and dstinct 
functions and responsibilities, foster care, juvenile justice and 
mental health agencies increasingly recognize that the children in 
their care have similar prt^lems even though th^ may enter 
substitute care through different routes. 

The numbers of children entering all forms of care are 
increasing dramatically. 

Overall, approjdmatcly half a million children are in out-of- 
home placement. Based on current trends, and if there are no 
major policy changes, it is anticipated that by 1995, this 
population will have increased by 73.4% to 850,000 children.' 



' Projections to 1995 were calculated by the Select 
Committee with assistants of Dr. Charles Gerahenson, Ctentcr for 
the Study of Social Policy, using linear foraasting b^ed on the 
most recent and comparable ejcperienccs for which data are 
available. Data from 1985-1988 were used to make projections 
for the child welfare system. For juvenile justice, two estimates 
were made: one using data over the period 1979-1S«7; the other, 
utiUang data from 1985-1987. Data on chfldien with serious 
emotional problems were from 19S3 and 1^ Calculations 
indicate that there would be 553,600 children in the foster 
care/child welfare system (representing an increase of 7.2% 
compound«i annually); 119,700-130,000 in custody m the juvemie 
justice system [3-4%-4.5% compoL t?ded annuall)' (range endpoints 
reflect projections using 1979^'?7 and 1985-87 databases 
respectively)]; and 123,000 in » atMjf-home placement for 
erootfopal problems (17% compour Jed annually). The overall 
projection sums the projection for ea». system, utilizing the more 
Gonservath^ estimate for juvenite just: 
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a. Fester Care 

New data collected by the Select Committee on Children, 
Youth, aad Families indicate that there are nwre children in 
care today than before passage of P.L. 96-27Z (See Table 1) 
In 1980, the foster care population numbered approximately 
302,000.' That number reportedly dropped to 267,000 in 1^ 
ami was reported at 269,000 in 1983 for the 50 stales and the 
District of Columbia. The most recently published national 
survey reported more than 276,000 children in foster care at the 
end of 19S5, and «q)erts conskler that count aona^rvative.'^'' 

By all accounts, since 1985 the placement rate has sui^. 
To {tetermine the extent of this increase, the Select Cbramittcc 
Gondm^ted a telephone survey of the 10 most populous states to 
obtain the most recent data on the number of children in 
substitute care. The stal^ surveyed were California, Florida, 
Uliiwis, Michigan, New Jersey, New York, North Carolina, Ohio, 
PenmyWania and Texas. (Together these states accounted for 
52% of the total 1^ foster care population and 51% of the 



^ National estimate for 1980 does not include Puerto Rico. 
Inclusion of data from Puerto Rico brings total to 303,500. 1980 
data were obtained from Office for CivU Rights, U.S. DHHS, 
Children and Youth Ref erral Survw: Public Welfare and Social 
Service Afendes. 11^1. 

^ The data are voluntarily submitted by the states to the 
American Public Welfare Association and reported by DHHS 
after analysis by a private contractor. 1982 was the first year of 
data reporting under P.L 96-272, the 1980 reform law. Data 
before 1985 should be viewed with some caution; data from 1985 
and after arc more reliable, complete, and free of much of the 
duplicated counts in eariier data. Reported data have the 
following problems that suggest an undcrcounl: not all the states 
submit data as requested and states differ in the ways they define 
the children in care who should be counted; the data also do not 
include several thousand Indian children in foster care in the 
custody of the Bureau of Indian Affairs or in private programs. 

1^ data include Puerto Rico. 
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1985 foster can: population.) (See Appendix III for a copy of 
the survey) Recent available data for Missouri, the 15th most 
populous state, were also included in calculating estimates of the 
total foster care population, bringing the proportion of the total 
foster care population that accoi nted for to 54%.^ 

The 10 survived states were variously able to respond to 
the Oommittee*s request for inform ition. All provided some 
data on the numbers of children in care through 1^8. Nine of 
the 10 were able to report data by age, r^-^e, Umc in care and/or 
outcome for one or more years after 1985. 

Bas^ on tha survey, the Committt^ (^tfrnatcs that ap- 
proximately 340,300 children were in foster care at any point in 
1^ representing an increase of 23% since 1985. in dramatic 
contrast to the 9% decline sfxn from 1^ to 1985. (See Chart 

TTie increase in the number of children in faiter care k 
due to a greater rate of increase in children entering care as 
compared wdth children leaving foster care. In the past three 
years, based on the states able to report, the nun«ber of children 
entering foster care each j^r has increased by 27%. By 
contrast, children arc leaving foster care in 1988 at a rate that is 
only 4% higher than that in 1985, There is also evidence 
emerging from stale a.\d local studies indicating that the median 
length of stay of children in the child welfare system is on the 
rise again. (Sec Table 2) (123, 176) 
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^ Data for Misstjuri were obtained from the report, Where's 
My Home? . Citizens for Missouri's Children, Januaiy, 1989. 
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b. Juvenile Justice 

Youth in public and private youth facilities in 1^ totaled 
91,646, up 10% from a3.402 in 1985 and 27% Trom 71,922 in 
1979. (129, 132) The number of juveniles held in publicly run 
fMih'lies in 1987 totalled 53,503, the highest number since the 
Departmenl of Justice conducted the first Children In Custody 
census in 1971, representing a 8% increase over 1985, and a 
24% increase since 1979. The number of youth in private 
facilities was 38,143 in 1987. up 12% from 1985, and 33% from 
1979. (Sec Oiart 2 and Table 3) 

Of these children, more than 35,000 individuab were 
confined in long-term, public juvenile institutions, the majority of 
which arc state-operated. Approximately 60% of the juveniles 
and young adulu in these long-term institutions were between 
the ages of 15 and 17; 12% were younger and 27% were older.'* 
(166) 

Moreover, the declining population of youth during these 
years along with the increase in the number of youth in custody 
has meant that a greater proportion of the youth population was 
in custody. The 1^ youth in custody population represents 
some 353 youths per 100,000 juveniles in the population, an 
increase of 41% from 251 iuvenilcs per 100,000 in 1979 and 313 
per 100,000 in 1985. (129) In public facilities in 1^7. 208 
juveniles per 100,000 were in custody, compared with 151 per 
100,000 in 1979 and 185 per 100,000 in 1985. The youth in 
public facilities constitute about two-thirds of the more than 
90,000 juveniles in ciistody and cared for in public and private 
facilities nationwide. (166, 129) 

Corresponding growth has occurred in the number of 
public and private facilities housing children served by the 
juvenile justice system. The census found that states or local 
government agencies operated 1,107 facilities in 1987, or 9% 
more than they operated in 1979 and 6% more than 1985. Th.^ 



These numlK;rs reflect one-day counts; many more youths 
go through these facilities during the course of a year. 
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number of private facilities grew from 1^1 in 1979 to 1,996 in 
1985 and 2,195 in 1987. 

c Mental Health 

The number of children in placement as a result of 
emotional problems also has rfecn dramatically over the last few 
years. According to the end-of-year census <»nducted by the 
National Institute of Mental Health, in 1983 there were 34,060 
children under 18 in care as inpatients in hospitak, in a resi- 
dential treatment center or other residential care setting. The 
count at the end of 198i had increased more than 60% to 
54,716. (See Chart 3 and Table 4) 

Over a year period, the total number of children in such 
facilities is much higher, approximately 100,000 children. In 
addition, about 2 million children receive mental health 
treatment in out-patient settings. (133) 

These children represent only a fraction of the 7.5 million 
American children who arc believed to suffer from a mental 
health problem severe enough to require mental health 
treatment. (133) 

The impact of these dramatic increases in the numbers of 
children in placement, regardless of the system, can be seen 
even more clearly by focusing on reports from specific states and 
communities. 

California There are increasing numbers of children entering 
shelter carc....Thc number of children in shelter 
care, as reflected by the average monthly census in 
the 11 counties, has incrca.scd 83% between 1983 
and 1987. (28) 

In California today, there arc 9,000 children placed 
out of home in intensive residential treatment 
facilities. The cost is $220 million a year, and that 
rate k growing at 20% per yea^. That is only for 
the most intensive residential programming. It 
doesn't count the less intensive foster care system. 



ERIC 



28 



I 



4 



ERIC 



Ctart 9 

ChUkfa'an in Out-of-Hom» Plaemnent for Emotional ProblMns 

1983 and 1986,ami 1995 ProJ*ct*fi 

Kb»rdt»r of Ct^en 
By Setting 

175.000 



150.000 
125.000 
100,000 
75.000 
50,000 
25.000 
0 



■ Inpattent Care In Hcwpttal 
L J fMdmttoi Traatment Cwiter 
iP Roaiffantial Supportive Care 



Total Hmber of ChHcb-m by Year 



Total ^^m1ber of 
ChDdren by Year 
180.000 




1963 



1986 



Sauna. S83 and -Me mm, mm Tabte 4 note*^ 

•IMS p r u tBo Bw tend m aunwA tranct Me FuetaolB 1 Ctapi I. 



1995* 



29 



160.000 

140.000 

120.000 

100.000 

80.000 

60.000 

40.000 

20.000 



24 



(79, emphasis added) 

New York In 1987, the JuvenBe Rights Division represented 
approfldmatcfy 30,000 children in New York Qty's 
fanuly c»iiiis, including over 16,000 who were the 
subject of abuse and neglect cases. In 1986, we 
represented 9,800 such childrBn, a 66S% increase 
in only one y^. Thk dramatic one-year growth 
folk?ws an unprecedented 197% r»c in our fNYq 
cbnd protective casetoad b etween 1983 and 1986. 
(36, emphans added) 

PUla^pliia,In 1982, in the aty of PhUadelphia, there were less 
PA than 200 emergency room visits by children and 

adolescents, jsychiatric visits. In 1987, ftve years 
later, the figure is ocpo^ted to exceed 1,000. That 
is a 500% in crease in five veare. On any given day 
in Philadelphia, there are 2 to 15 youngsten 
awaiUng a hospital bed which is not available for 
them. (82, emphasis added) 

These rapid incre^es in state and kx:al casebads are over- 
whekning the agencies designed to protect and provi^ servrces 
to children and famHies in crisis and arc calling serious 
problems in the operation and effectiveness of state and local 
programs. (Sec Obapter 11) 

2. Repeat plai^ments arc increasing 

Many children in out-of-home placements have spent time 
in care before. A recent examination of children in foster care 
in New York State in 1984 and 1<«J5 found that 21%, or 1 out 
of 5 children, were re-entering tte system- (139) 

National data on re-entiy into foster care suggests a signif- 
icant increase in children entering substitute care more than 
once. Thirty percent of children placed m 1985 had previously 
been in care, up from an estimated 16% in 198?, according to 
reports through the Voluntary Cooperative Information System 
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(VCIS)7 The states surveyed by the Select Committee vverc 
unable to provide more recent and reliable information on re- 
catxy into care. 

Tim trend was confirmed by the state and local experience 
shared by witnesses before the Committee, In a New Jersey 
program, 50% of the families had prior placement histories 
(121); in Baltimore City, nearly a quarter of tte children had 
been in foster care before. (44) And, according to Childrcn*s 
Research Institute of California^ one-third of the children 
entering emergency shelter care in the stale arc "repeat* 
plac^ents. (28) 

3. Qiild abuse and neglect, substance abuse, 
homel^nm, po^rty and t^an^g family 
demographics are driving these placements 

Since 1980, escalating rates of child poverty, growing 
numbers of births to unmarried tcci&, skyrocketing 
numbers of homeless families, growing sul^tance abuse, a 
ninety percent rise in reports of abuse and neglect and 
now the deadly threat of AIDS - all interrelated problems 
~ have placed increasing stresses on families and new 
demands on the system, j^pardizing its ability to serve 
appropriate^ children in nc^ Over a decade ago we 
were not even considering the impact of such problems on 
the child \i^lfare ^tem. (1) 

The constellation of problems cited in this testimony have 
created situations that more and more families find almost 
impossible to handle. 

More children and their families are now living in pre- 
carious economic circumstances. Nearly three million more U.S. 
children fell into poverty over the last decade and today, one in 
five children (13 million) lives in poverty. (165) In addition. 



' Only 15 states reported relevant information in 1985, and 
there are wide variations in definitions and data collection 
strategies among the states. 

21^3 « 89 - 2 
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between 1970 aiKi 19SS, the real median £unily income of 
famiUes with chOdren decUned S.8%, and while real family 
income rose between 1985 and 1^, it remains below the 1970 
teveL For those families falling in the botttmi fifth of the 
inccMi^ dffitributk)n, average family inccnne declined 14% 
between 1979 and 1987. (172, 168, 173) Frequent unemptoy- 
ment and underemployment, as evidenced by peisstent "high 
joblessness rates among teenagers aiKi young mluits, eq>ecialfy 
blacks and other minorities,* add further to the constellation of 
pressures that affect the children and families served by the child 
welfare system. (4, 1, 105) 

Changing family demographics have also profound^ 
affected children's living situatiom. For example while one in 
10 children lived with only one parent in 1960, currently nearly 
one in four lives in a single-parent family. (150) Between 1970 
and 19^ the percentage of children with woridng motions has 
increased by 54%. (See Selert Committee on Children, Youth, 
and Families hearings and repots for fuller desmptbn of 
demographic shifts; notably U.a Children and Their Families: 
Current Oonditions and Recent Trends. 1989 and Children and 
Families: Key Trends in the 19805. 1988. anrang others.) 

These economic and demographic changes provide the 
context in which the pnH>lems whk;h bring famiUes and children 
into the substitute care ^tems are im;reasing. 

a. Qjild Abuse and Neglect 

Perhaps the major problem fueling the increasing numbers 
of children in care has been the rapid growUi in the numbers of 
children reported as abused and neglected. A 1968 Department 
of Health and Human Servient report, "Study of National 
Incidence and Prevalence of Child Abuse and Neglect," docu- 
mented a 64% increase over 1980 in the number children 
reported, and using a revised definition agreed upon by experts 
in the field, a 150% increase in actual child abuse and i^gtect 
vktims. (163) This report is con«stent with the findings of the 
Select Committee's 1986 study on child abuse that documented 
a S5% inoiease in reporu of abuse and neglect between 1981 
and 1965 (See Table 6) and the nK^re than 11% average annual 
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incrc^ during the first half of the decade noted by the Ameri- 
can Aissociation for Protecting Oiildren. (124) 

The absolute number of reports behind these percentages 
s vciy laige. (46) There were 22 milUon rcports of 
maltreatment filed in 1^ according to the National Cbmmittee 
for the Prevention of Child Abuse. (See Table 5) This repre- 
sents an increase of 82% from the 1^ million children reports 
recorded for 1981 by the American Humane Association (122)» 
and a 17% increase above the number of reports recorded by 
the Select Committee in its 1986 study of child protective and 
child welfare services. (S«; Table 6) (124) 

Testimony in 1^ from the Secretary of the Maryland 
Department of Human Resources reflccte similar dramatic and 
disturbing trends: 

Maryland, like most stales, has seen a dramatic and 
sustained escalation in rcports of child maltreatment. Over 
the past 18 m onths, child abuse and neglect reports in 
Maryland h ave increased by 27%. and our ana^is of the 
data indicates that the rate of growth b likely to be even 
greater in the future. Some who hear these numbers seek 
comfort in the idea that publicity engenders rcports but 
these reports don't reflect "real" abuse or neglect We 
know otherwise, for the proportion of reports that arc 
substantiated has remained the same...j\nother trend, 
which is important to understand, is that more and more 
of these reports reflect sexual abuse. (77) 

This pattern recurs in other states. The Director of the 
Hennepin County, Minnesota, Department of Cbmmunity 
Services told the Committee that the state continues to 
experience a rise in the number of rcports of child abuse and 
negkxt and that staff are seeing more and more children whose 
safety at home is jeopardized. (116) 

Dr. Frederick Green, M.D., president of the National 
Committee for the Prevention of Child Abuse (> CPCA), told 
the Select Committee that a NCPCA survey showed that for 24 
states able to report the number pf confirmed or suspected 
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deaths due to maltieats^t for 1986, the number chiU deaths 
rose 29% compared to the experieiKfis of these states duririg 
1985. Ife mjted tl»t th& GmUng was in staik contrast to the 
change noted in these states betiveen 19S4 and 1965, vtiien the 
number ol dnld deaths dedined by 2%.^ (46) 

Reported chHd abuse fotalities rose 5% &om 1987 to 1988 
to an estimated total of 1,225, according to the latest natkmal 
«irvey coikhicted by the National Committee fix Prevention 
OuOki Abuse. The NCPCA estimates that ths represents an 
increase of 36% in child &talities simx 1985. (130) For the 
third consecutive year, these deaths numbered in GBces& of UOO. 
(See Tabb 7) 

b. Hometessness 

C3uklren in the growing numbers of homeless families are 
at ride of placement into substitute state c^re. One-third of Uie 
tomdess population, estimated to number up to Z2 million, are 
fanuUes with children. Estimates of the number of children in 
the United States vtho are homde^ on any given night range 
fipom 50,000 to 500,000. (172) Pursuant to a mandate usduded 
in the Stewart B. McKinney Homeless Assfctance Act, P.L. 100- 
77, the Crovemment Accounting Office reported that an 
estimated 68,000 du&iren ami youth age 16 and younger may be 
numbers of families who are homeless. (134) 

Among the homeless, families with children have been 
among the fastest growing groups. (12. 80) In New York Oty 
alone, the number of homel«s famili« increased by 433% 
between 1982-1987, from 1088 to 5100. (162) TTje nuxt recent 
Conference of Mayors' surv^ documented that requests for 
shelter by homeless families increased by 18% in 1988, and that 
lUieltm in 68% of the surv^ cities must turn 8v*^y homelas 
famiUes in need because of a lack of resources. (162) (See Table 
8) Studies by the Department of Housing and Urban 
Development indicate that, on any given night, the proportion of 
shelter-using homeless who are family members has increas«I 
from 21% in 1984 to 40% in 1^ (156) 

According to a new survey of several hundred public and 
•"■34 
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private social agencies in 1^ and 1989, the proportion of 
l»me!ess wbo are families may have stabilized. The survey 
reported that the number of homeless famili^ with children now 
comprse 31% of the homeless populatbn, and following several 
years of rapid growth, the number showed little or no increase. 
(151) 

In recent years, states have reported that many of the 
children entering care have been homeless. In New Jersey, for 
example, 

Homeiissness and hoasing-relatcd problems have become 
a sjgiiillcent clement in foster care placements in New 
Jersey. Homelcssness b hrAoi in over 40% of place- 
mcnU \xiio foster caie; in 18% of the placements, it is the 
ifolc predpitatin^ cai»e of placement Even though these 
families may have experienced other problems requiring 
state involvement, those problems could have been treated 
successfully with family-based services but for the loss of 
housing. (121) 

In a study of 1,000 Black children in foster care in five 
cities, inadequate housing mi% reported as a factor contributing 
to out-of-horae placement of children in 30% of the study 
population, and as "one of the remaining barriers to 
reunification for 34% of the children not discharged by the end ' 
of the {approximately 2-year] study period." (176) 

c. Substance Abuse 

The epidemic of drug and alcohol abuse has placed 
increasing numbers of vulnerable children, families and com- 
munities in crises, resulting in more reports of child abuse and 
neglect, and greater need for care and out-of-home placements. 
Substance abuse also results in increased risk of HTV infecUon 
among parents, increasing the risk of transmitting dru^ or HIV 
infectbn to infants, and compounding their inability to care for 
their children. In New York City, for atamplc. 

From September 1986 to November 1987 alone, the foster 
care caseload increased 14.1%. While the appearance of 
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mick on the drug scene & not the only reascm for thfe 
increase, it should be noted that between Fy^ 1966 and FY 
1987, there was a 72% increase in tl^ number of allega> 
tkH» invohdng substance abuse and a 90% increai^ in the 
number of newborm having drug or alcohol withdrawal 
symptoms. (89) 

In California, a similar portrait k emerging: 

(In Los Angeles, the] 'children in crisis* I want to bring to 
your attention represent a new and growing group of high 
rislE, spedal need children..»I have worked with thousands 
of high-risk babies from birth through our infant foUow-up 
clinics to ^lool-a^ but ha^ never b^n so personal^ 
and professional^ c»ncemed and challenged as I ix)w am 
regarding an increasing number of women who 
deliver„.without any prenatal care and the large number of 
infants who are bom with prenatal exposure to drugs. (6) 

Pn Los Angeies] a large percentage of reported c^es of 
infants bom with positive tDxl(»logies are remove from 
their mother's cusiocfy at birth or plat^ under supervision 
of the Court or Department of Oiildren's Services because 
of interpretation of child abuse and endangerment laws. 
(6) 

According to the National Committee for the Prev^.nian 
of ChiW Abuse and Neglect, 33% of all repcmc<J c.vt% of thiri 
abuse in the State of Florida are related to substsmv^: av'»use. \a 
the DistTKTt of Columbia, almost 25% of the 6,000 c wcs of j«iiki 
abuse and neglect reported to Child and Fa\nily Services 
piv»k>n of the City's EJepartment of HumaiJ Services in 1985 
invohned al(x>hoI abuse and emotional probtens, j^i^ially relate 
to other forms of substance abuse. (112) By fiscal year 1988, 
that percentage had grown to more than 80%. (138, 130) The 
National Black Qiild Development Institute's study of black 
children in foster care found that drug abuse by parents vva& 
reported as a contributing factor to placement in 36% of the 
1,000 rases studied. (176) 

A social services director from Minnesota told the 



Committee that during a 3-weck period, 24 children from "crack 
houses were taken into protective custody....* (116) 

The National Committee for the Prevention of ChiW 
Abuse ako reported that 

.»in 1988, crack use was identified in over 8^21 cases of 
child negkxt in New York, over three times the number 
of such cases identified in 1986. Further, over 73% of 
New York's neglect-related child fatalities in 1987 resulted 
from parental drug use; in 1985, this figure was 11%. 



The problems of substance abu^ are increasingly 
pervasive, affecting children at younger and younger ages in all 
systems of care. As one witness told the Committee, 

Alcohol and drug abuse arc appearing very early. We're 
seeing nine- and ten-year-old kids who are heavy drinkers 
and who arc beginning to abuse crack. These kids are 
abusing everything that's on the street...they're grabbing at 
dru^ that have as a direct toxic effect, hyperactivity and 
violence. These drugs, cocaine, crack, amphetamines, 
produce paranoia. When you come off them, they 
produce severe depression, every bit as severe as the kind 
of depressions people suffer spontaneously. They need 
treatment. Currently, at least 50% of the patients in our 
emergency room are alcohol or drug abusers, and a third 
of the patients in our emergency room are on crack. (64) 

Increasing numbers of infants are being bom drug-e3qx>s«i 
placing them at particular risk of multiple problems that lead to 
out-of-home care. (20, 59) An estimattxl 375,000 infants were 
bom drug-exposed in 198a (152) A recent Select Committee 
survey of public and private metropolitan hospitals in 15 major 
U.S, cities documented the devastating impact of substance 
ab{ise-related problems for pregnant women, infants and families. 
T\:;.s survey reported a three- .o fourfold increase in perinatal 
drug CTposure between 1985 and 1^, the severe negative 
effects on the health of addicted infants and their mothers, and 
the growing number of drug-exposed infants who are entering 
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and staying io state care. Nearly half the hospitals surveyed 
rqx»rted increasing numbers of "boarder' babies who remain in 
hoqiitBls because their parents abandon or cannot care for them. 
(See Appemlir VI) (125) 

In Califiomia, according to Dr. Neal Halfon who directs 
the Center for the VuIneraUe Child in Oakland, up to 60% of 
dnig-enqxxied infants have been placed in foster care. He also 
reported that substams abuse is involved in an increasing 
number of foster placements. In Alameda County. Caiifbmia, 
for example, 80% of all children under age one in foster «3re 
had a history of drug exposure. (50) 

Juvenile justice agencies are seeing the same trend in drug 
abuse among juvemle arrestees. In its survey. Quldren In 
Custody in public juvenile faciUties in 1^, dw Department of 
Justice repeated that between 1985 ami 1^, the total number 
of juveniles held for property offeises not classified as "serious," 
ak»holAirug offenses, and public order violations, increased 1^ 
36%. Of those juveniles held for alcoholAirug-related offenses, 
34% were charged with distribution. (129) 

A witness from the District of Columbia provided further 
testimony to the Committee regarding this trend. 

Among children charged with a delinquent offense, we test 
for the presence of four drugs - phencyclidine or FCP, 
cocaine, opiates, and marijuana. Fi% 35% of all juvenile 
arrestees are currently testing positive for one or more of 
these drugs. There is a strong correlation between drug 
use and age, to the point where over half of all 17-year- 
olds are currently testing positive. Perhaps more 
disturbing than the number using drugs k the change over 
time. When we first began testing juvenile four years 
ago, less then 30% were positive, with the drug of choice 
being PCP. Cocaine was rarely detected. Eighteen 
months ago, cocaine had risen to 7% percent of all 
juvemle arrestees. Currently. 22% of all juveniles are 
showing a positive ifst result for cocaine ~ a figure that 
has surpassed PCP use. More disturbing still b the fact 
that the numbers do not indicate that the young people 
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arc switching from one drug to another, rather that they 
are increasingly engaging in multiple drug use. They*rc 
adding cocaine to the drugs that they're already using. 
(17) 

What emerges from this complex of disturbing trends is 
the pervasiveness of dru^, increasingly common among younger 
children and their direct impact on children's services. 

d. Youth Violence 

Authorities further report that the drug trade and the 
nationwide spread of youth gangs involved in the drug trade 
have stimulated a sharp increase in the level of violence 
associated with juvenile crime that also brings youth into the 
juvenile jusUce sj-stcm. The number of juveniles arrested for 
violent crime (homicide, rape, robbery, and aggravated assault) 
increased 9% l^etwccn 1984 and 1^, after a 20% decline 
between 1974 and 1984. (171) 

The whole make-up of gangs has changed dramatically. It 
has gone from traditional turf wars and mostly street 
fighting to sophisticated weaponry, drug money and 
random killings....Gang warfare has become more 
sophisticated because of the ability to buy sophfcticated 
weaponry. We now deal with automatic weapons, Uzis 
and gang members with grenades. They buy all this with 
dn*;' money. (26) 

Scno',s as any one of these problems is, the full impact is 
due to the fact that individual families and children are often 
affcctea by more than one of these problems at the same time. 

B. Children's Needs More Severe 

1. Children in care have multiple problems 

The children in cdrc today are children who have been 
abu.scd and/or neglected; children who suffer a variety of mental 
health problems; children who have been exjx^sed to drugs 
perinatally and/or throughout their lives; children who have 
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committed crimes or otherwise run afoul of the law; «io)csceiits 
with UUte schooling and no job skilk, pregnant teens and teei» 
with habies; and diildren wlujse chaotic and distressed family 
lives due to poverty, homelcssness, mental illness and a cluster 
of other contributig factors bring them into state care. (78, 71, 
55. 15. 99. 27, 1) 

Witnesses emphasized the severe mental health care needs 
of children in all types of care 

An average of 32% of the children in central shelter 
facilities are emotionally deturbed or mentally ill Some 
counties reported as many as 60% of the children in 
shelter care are disturbed (28) 

Half of the emergency room visiu result from suknde 
attempts or suiddal behavior, including children as young 
as nine and ten years of agc....Thc younj^ters we sec are 
more than ever before chronically dsturbed with acute 
symptor >gy. Many serbusly mentally iU young adults 
experii .neir first episode in their teens, and I think we 
are seeing a lot of those kids right now....(82) 

In a study of over 800 seriously emotionally disturbed 
chikiren served by the public sector, the FtorMa Mental Health 
Institute found that over 60% of the chiWraj received a 
diagm^ of conduct d»order (aggressive behfmor. poor impulse 
control and difficulties in interpersonal relationships), more than 
half also were diagnosed as anxious or depressed, and many also 
suffer from cognitive and social skill deficiencies and family 
problems. (40) Similarly, a study of runaway and homeless youth 
in New York Oty found that 70-90% of tl^ youth had serious 
emotional problems, and half had been abused by their parents. 
(158) 

In the juvenile justice system, a disproportionate number 
of children also have a histoxy of multiple problems, including 
dukl abuse, learning disabilities, severe ^otbnal disturbance, 
school failure, beha^oral disoniers. and family problems. 

Studies of institutionalized youth report that 26% to 55% 
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of juvenile oficnders have official histories of chiW abuse. 
These data not only confiim the high rate of chiW abuse 
anong the 'deep end' youth of juvenile justice but also 
provkle evidence that abuse Is related to serious and 
repetitive delinquent behavior. (3) 

Juvenile justice authorities report that approximately two- 
thirds of the children in their sj'stcm are severely emotionally 
disturbed. (114) 

The fact that so many children have multiple needs means 
that traditional divisions between child welfare, juvenile justice 
and mental health may no longer make sense and may create 
barriers to appropriate services for individual children. 

...children and families don't neatly divide thcmsehres into 
social services, mental health and juvenile defini- 
tions/criteria. (55) 

...we arc talking about vulnerable, multiple-problem 
children. THhe labels that we use in the law and in our 
regulations do not lel! you who the kids are....And what 
wc have is a group of veiy uncooperative kids. We keep 
telling abused and neglected kids not to have any learning 
problems, and they keep defying us. We keep telling 
them to just be abused and negJecled and not to have any 
emotional problems, and they keep coming back with 
serious problems. You have multiple problem kids and we 
have a single problem delivery system. This is not just a 
foster care or even social service issue. It's a mental 
health issue, it's a special {education] issue, and it's a 
juvenile justice Issue.... (15) 

The juvenile justice system offers another example. A 
large proportion of children in this system are neglected children 
but were not idcitificd as such. In addition, many 'special 
needs' children are dumped in the delinquency system where the 
necked services may not be available, (ii, 25) 

The picture that emerges is one in which children entering 
state care today typically exhibit far more difficult and often 
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multiple problems, have been in care before, and often move 
from one service system to another rather than returning to 
their families permanently. 

2. Medically fragile infants and troubled youth 
constitute growing proportion of out-of-home 
placements 

Two groups of children comprise the major new entrants 
into substitute care under public responsibility: oi^ infants s*nA 
young children, many with moiical complfcatioiB rp*'-;ang in 
actual or potential physical and mental limitations, two, many 
old^ chilthen who continue through the revolving doors of state 
care. 

In 1988, a greater proportion ~ 42% - of the cluldren 
who ottered foster care were under six years old, compared with 
those who entered in 1985 (37%), according to the Select 
Committee's 10-state survey. The largest change apperr;J in 
the number of very young children entering the system. (See 
Table 9) 

The increased proportion of young children entering the 
foster care system is di« to toth demc^phic and social factors. 
Nationally, the Census Bureau estimates that this population of 
chiWrrai will have increased by 17% between 1980 and 1990, 
w*ile the adolescent population will have daaieased by 14%. 
(173) In California, for example, the number of young children 
will have increased by 29% while the increase of this group 
entering foster care was 59% between 1^ and J988- 

Widespr^d substance abuse appears to be the other major 
factor contributing to the increasing numbers of young children 
entering placement. 

The increasing prevalence of cocaine and crack use has 
been associated with rising needs for oul-of-home place- 
ments. It has emerged mast dramatically in cases inw?ving 
drug-addicted infants. In Illinois, the number of such 
infants totalled 1,223 in 1988. a 132% increase over 1987. 
(130) 
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In addition to increasing numbers of younger children 
entering systems of care, particularly foster care, there remains a 
high proportion of older children in state care. 

Over the last decade, we've been succ^ful returning 
younger children to their homes more quickly, the foster 
care population has increasingly come to consist of older, 
seriously troubled childrcn....The preponderance of 
teenagers in the child welfare system has pnxiuced a new 
Kit of probbms: teens arc much more likely than younger 
children to be delinquents or status offenders. Serious 
long-standing family problems often require out-ot-home 
placement, but traditional foster home settings are ill- 
equ?ppcd to respond to their needs. Further an older 
child's family situation may prove so difficult to resolve 
that reunification can ne%^r cxxur. C^) 

In the last 10 years ending FY 85, the children entering 
foster care have been consistently older. All of the above 
factors have led to a need for increased use of residential 
care and the provision of other more expensive services. 
(57) 

The patients we now sec are showing behavioral changas. 
They're more apt to present us with a long history of 
police and correctional contacts as well as residential 
treatment as well as previous psychiatric history. They are 
more apt to experience academic and vocational failure. 
They're very likely to have had an experience of a mixture 
of alcohol and poly drug abuse....Thesc patients arc apt to 
be referred by others rather than by themselws, because 
of impulsivity or threat of violence. (64) 

Children being placed for adoption arc often older and 
'tougher' than children who were able to placed in the 
past; many of these kids haw had extremely traumatic life 
experiences that result in on-going challenges.... (66) 

A recent study of social services systems reported that the 
increasing numbers of older children in care also reflect many 
children and youth in the community "who in cariier j^ars would 

S#3 



have been in institutions.' (160) 



One problem for this group as for com):mrable aduits k 
that relatWefy few suitable community facilities have been 
established in lieu of the large institutions. (160) 

As the diildren populating substitute caie systems become 
increasingly older teens and very young - often medically jfragile 
- infants and toddler^ the personnel, and services requited to 
caie for them will necessarily need to address their special 
problems. 

3. Minority children disproportionately represented in 
out-of-home care 

While the majority of children placed away from thdr 
tK)mes are white, minority and low-income children are 
dkproportionately represented in out-of-home state care. 

In 1985, minority children comprised 41% of the children 
in foster care. (161) Based on the Select Cbmmittee*s recent 
sur^iey of substitute care in 10 states, the proportion of minority 
diildren entering foster care has increased slightly to 46%. (See 
Table 10) (125) The proportion of minority children in foster 
care is more than twice the proportion of minority children to 
the nation's child population, estimated to be about 19%. (1*^) 
These surveys also reinforce the findings of a three-state study 
of residential care by the General Accounting Office. In that 
study, nonwhite children v»«re placed in residential care at higher 
rates than while children, relative to their proportions of state 
populations. (157) 

Local communities, and even scl«:ted groups of foster 
children in placement, also reflect racial disparities, according to 
witnesses' testimony. 

Black and Hispanic children are increasingly over- 
represented among poor children, homeless children, drug- 
exposed children and children in foster care; in 1986, 
close to 80% of the children in foster care in NYC were 
black and Hispanic. In our study of 194 boarder babies 
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placed with fester families in 1987, close to 95% were 
children of color. These numbers represent neither 
coincidence nor radalty inherited defects. Rather, they 
speak to the failures of our child care and family support 
systems to meet the needs of minority children and 
famili^... (80) 

The increasing ovcneprescntation of minority children and 
youth is even more skewed in the juvenile justice system. The 
number of white juvcnil«i held in public facilities decreased 
slightly betw^n 1985 and 1987, v^ile the number of black and 
Hispanic juveniles increased 15% and 20%, respectively. In 
1987, 56% of the juveniles in custody were a racial and/or ethnic 
minority: 39% black, 15% Hispanic; 3% American Indian, 
Alaskan native, Asian or Pacific islander, (i:^) 

Minority and low-income children also "stay in care signifi- 
cantly longer once placed, and wait longer than white chikiien 
for permanent families." (78) A recent study of black chiWren 
in foster care found that while the median length of stay in 
foster care is approximately 17 months nationally, the majority of 
black children whose cases were studied remained in care well 
over two years. (176) Older minority chiUren are also "more 
likely to leave foster care for more structun^l, i^trictive place- 
ments (including group homes, residential treatment centers, 
detention facilities and jail)." C^) 

The grontdng numbers and proportions of low^income and 
minority children and families in the U.S. and their increasingly 
disproportionate representation in systems of state care compel 
that services must be provided for both English and non-English- 
speaking famili^, and programs must be culturally sensitive to 
black, Latino, Asian, and other ethnic communities. (19) 

G Children Receiving Services Still Risk Harm 

At worst, the children entering care are not helped ~ and 
arc often hurt ~ by the veiy system that has been designed to 
protect them. Increasingly, many of the children who die as a 
result of maltreatment arc known to the public service agencies 
charged with protecting and serving them. (41, 107, 169, 164) 
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Many witnesses before the Committee submitted that in 
the end, childrraa may be traumatized ^ much or more by the 
faihiie of agemnes that are supposed to help than by the 
problems that brought them to the attention of public child 
weUaie sondes in the Grst place. 

Hie tragic beating death of Lisa Steinbeig last fall brought 
media attention to the problems in protective services, but 
Lisa's death was ncf an solated incident. It was just the 
tip of the kxbeig...Deaths from child abise in New York 
City are now occurring sometimes on a weekly hash, Ths 
past Rriday, another tra^dy - a 3-year-oW girl, Maya 
Egueroa, was alleged^ beaten to death by a man who was 
usuig her to panhandle money. Maya died of blunt>force 
wounds to the head and stomach with internal injuries and 
internal bleeding. She had cigarette bums over her body. 
Maya was an active case in Special Services for OiiWren. 
She was housed at one of New York City's 600 welfare 
hotels where more than 9,000 children try to live and 
survive. (41) 

Since Spring, 1988 when the Select Cdmmiltee received 
this testimony, the deaths of Jessica Cortez, Michael Baker and 
many other children have made headlines in New York Qty 
which reported 127 deaths in 1988 due to maltreatment. (137) 

In Georgia in 1988, 51 children - almost one per week - 
known to the state's child welfare system died. (164) 

The recent investigation by the Los Aneeles Herald 
Examiner found that in a 17-month period, 11 children who 
were known to the Los Angeles' County Department of 
Children's Services died of child abuse. 

Social workers had met with their families and doctore had 
seen their bruises, but the system failed to protect them.... 
Pn one of the cases] a social worker was too busy with 
other cases to visit the home of 18-month-old Brian after 
a doctor reported the boy's brother had been abused. 
Three weeks later Brian was sexually molested and beaten 
to death. (169) 

ERIC 4| 



41 



Reports of dcatb and serious injuiy have become more 
common for youth in juvenile facilities alsa 

In juvenile correctional fadlities, isolation, offidal neglect, 
abuse, and suicide of chikiren are aU too comnx}n. My 
colleague and I have represented a IS-year-oId girl, 
ordered in an Ohio jail for five da3rs for running away 
from home, who was raped by a deputy jailer; children 
held in an Idaho jail where a 17-year-old was incarcerated 
for not paying a $73 in trafCc fines, then was beaten to 
death over a 14-hour period by other inmates; and parents 
in Kentucky and CaUfomia whose children committed 
suicide in jaik (107) 

ScAcT also documented numerous abuses that occur in the 
mental health and residential school ^tems. 

In the state mental hospital in South Carolina, children 
who attempted to «)mrait suicide were stripped to their 
underwear, bound by their ankles and wrists to the four 
comers of their beds, and injected vdih psychotropic drugs. 
In the Phoenix Indian High School in Arizona, Indian 
children found intoxicated on school grounds were hand- ' 
cuffed to the fence surrounding the institution and left 
there overnight In a private treatment and special 
education facility in Utah, chikiren were ksckcd in closets 
for punishment, grabbed by the hair and thrown against 
walls, and given lie detector tests as part of their *therapy\ 
(107) 

Harm to children receiving services is not Umiled to the 
sensational tragedies of child deaths or serious physical abuse 
but includes a wide range of negative consequences for children 
owr the short- and longer-term. 

In the District of Columbia, for example, infants and small 
children remain at a frequently ovcrpopulated institutional 
facility for months and sometimes years, resulting in profound 
and potentially irreversible developmental delays and related 
emotional problems. Sl Elizabeth's Hospital children's and 
adolescent in-patient units, which are meant to accommodate 
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about 16 children each for very ^rl tcnn (3 w^k) evaluation 
of childFen with acute mental health problems, arc used to 
warehouse children of all kinds because the social services 
system has no other place to put them; young children are 
placed with elderly foster parents or that brothers and sisters are 
separated. Many children are shifted from placement to 
placement and from school to school; they m^ he placed at a 
youn^r and younger age in group homes rather than in family 
setting and some are terminated from foster care and thrown 
out on their own at younger ages. (118) 

As a result of placement shortag4» for abused children 
in New York City, 

[0]n some nights hundreds of children arc left in our field 
ofiic^ vraiting for one-night emergency beds. It is not 
uncommon for a child to have to wait until 2 or 3 a-m. to 
find some place to sleep. Cascm)rkers have been known 
to work through the night to secure beds for children. (41) 

At various times, NYC's social se^-^m agency has 
responded to the bed shortage by forcii.g children to sleep 
in the agency*s office, bouncing children from one 
placement to another every one or two days, placing young 
children in excessively restrictive placements for extended 
periods of time, and attempting to indiu:e {^hiatric 
centers to take children only because they have been 
repeatedly placed night-to-night (36) 

Agencies and parent groups in the District of Cblumbia, 
California and New Jersey also pointed out that children often 
may be placed far from home, split up from siblings, and 
provided little or no a^istancc aimed at reunification. 

Qiildren are put in inappropriate placements, not designed 
to offer family counseling, psychiatric treatment, or drug 
treatment...Children are usually placed at grc' t distances, 
or even in other stat^...,Little or no work is done to 
return chiWrpn to their families. Most proems ronsider 
home visits to be a privilege, and visits are used as rewaitls 
for good behavior rather than as reunification tools. (68) 
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We continue to see far too many fi»ter chiWraj placed 
out of county, and separated from their brothers ami 
sisters because of the lack of a suffident number of 
appropriate foster homes. We see for too few vsits 
between birth parents and/or siblingis, and far too Uttle 
attention given to foster parents and faster children. (27) 

Witness also toki ths Committee that juvenile admissions 
to private ho^ital and specialized resk^tial programs have 
climbed dramatically, "largely fueled by the availability of thiid 
party health care reimbursement.' (102) 

...juvenite admissions to private psydiiatric hospitals jumped 
from 10,764 in 1980 to 48375 in 1984. This represents an 
increase in admissioi^ of more than 350%. However, 
these figures may be t}» tip of the icebog because they 
only pertain to admissions to the 230 hospiT^ that are 
membeis of the National A^odation of Private Psychiatric 
Hospitals. (102) 

...we are spending well over a billion dollars to serve about 
26,000 children in state hospitak and out-of-state [mental 
health] care. And, what are we getting for our money? 
^.'children and families have access to either outpatient 
counseh'ng or inpatient hospitalization, a situation 
analogous to a patient with heart draease having awess to 
only an aspirin, or a transplant'. (141) 

Witnesses told the Committee that the pertinent federal 
statutes "contain almost no enforceable standards of care or 
safety for children in state care...." (107) 

With no consistent federal standards or monitoring, many 
state and local systems for children don't come dose to 
meeting basic responsibilities. (107) 

According to the Office of Juvenile JusUce and 
Mnquency Prevention, by October 1989, only 34 of 56 
partidpating states and territories had demonstrated compliance 
with the requirement for the separation of juvenile and adult 
offenders. 
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For older children, many of whom may have grown up in 
and "graduated" out of foster care, the lack of appropriate 
services v.hile in care can severely impair their prospects for 
functioning as independent young adults. 

Oiildrcn, often after having grown up in foster care as a 
result of inadequate planning, are fa(^d with being ter- 
minated from fmtcr care with the clothes on their back 
and cssentiaiiy nothing else. Even the most motivated 18- 
year-old will be hard pressed to make a successful 
transition to independence in the face of no plaw; to live, 
no transitional financial assistance whatsoever, a minimum 
wage job if that, the prospect of having to quit school in 
order to be able to work.... (118) 

Children are not prepared to return to families, nor are 
they provided with a specialized educational and vocational 
training they need to survive after they become 18. They 
become the new homeless. (68) 

A recent study of llic experiences of youth after fmtcr 
care in California demonstrated that even among those former 
foster care youth who might be considered the most successful, 
many were "struggling with ill health, poor education, severe 
housing, substance abuse, and criminal behavior." (153) 
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CHAPTER IL CHILDREN^ SERVICES IN CRISIS 



* A. State and Local Ageodes, Courts Oven^lmed 

1. Services are in short supply 

m 

In many cases, effective services are in short suppty, "skim- 
[ming] the surfiKe of the need." (65) R^aidkss of the system, 
the lament is the same: where slices exbt, they are generally 
ineffective, inappropriate, or inefficient 

The range of services [is] frequently unavaflable, there b 
very little coordinaticm among the systems that are man- 
dated to save our children and th«e is usually no plan to 
determine wfaidi ag^xaes idiouhi be respcmsible for serving 
a particular child. Comequently, our childien are unserved, 
untterserved or s«ved inappropriately. (35) 

The shortage and inappropriateness of services are common 
within and aooss care systens. Shortagos of preventive services, 
family foster care placements, group home fdacements, reunifica- 
tion services, health care, mental health treatment, rehabilitative 
services, crisis and respite services, educational programs and 
transitional servfces are increasingly common. (118, 36, 69, 1, 101) 

Across the country, children who are at rfek of devebping 
an emotional Olness, of being abused or n^ected, or of breaking 
the law, often remain undia|?iosed or are placed on waiting Ists 
for evaluation and treatment (69, 65) 

a. Mo»t mnjte shortages occur in prevention and earl^ 
intervention programs 

Witnesses repeatedly told the Committee that needy 
children and families get attention and services only after the fact 
~ after abuse has occurrol, after a crime has been committed, or 
after a child has died. 

The problems of these children go unnoti(^ or misdiag- 
nosed through a troubled and troublesome school career 
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until after repeated contacts with the juvenile jasticc system 
they arc Anally 'disct>vcrcd.' Even then there jls] often no 
remediation or habilitntion available. (62) 

Seven years have passed since the passage of P.L. 96-272 
which mandates preventive services, and recent research has 
shown that services are being offered unevenly at best. 
There is some indication that they [services] still may he 
triggered more by placement than olTercd in preventing 
placement. (90) 

The flow of dollars still favors out-of-home care, at the 
expense of aiternativei designed to pre.serve families or to 
prepare children in care who cannot return home for 
adoption or independent living. (1) 

Services that reach and serve individuals with problems of 
substance abuse - currently one of the major factors leading to 
oul-<)r-homc placement - remain largely unavailable and terribly 
inadequate where they do exist. In the Select Committee's 
survey on drug-addicted infants and their moih- rs. two-thirds of 
the ho. pitals surveyed reported that they had no place to send 
pregnant women for drug treatment. (See Appendix VI) (125) 
A recent survey of 78 drug treatment prt^grams in New Yor^ City 
rc\'ealcd that 

54% refused to frent pregnant w{)men; 67% refused to treat 
pregnant women on Medicaid, and 87% had no services 
available to pregnant women on Medicaid addicted to crack. 
Less that half of those programs that did accept pregnant 
^vt)men (44% ) pn)vided or arranged for prenatal care; only 
two programs made provisions for clients' children. (18) 

h. Treatment services also remain limited 

Treatment services, while more widt^spread than prevention 
and early intervention services, are also .scarce. 

(1) Child welfare/Faster care 

There are no services (in the D.C. foster care system]. As 
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the Committee has heard and will hear again, it takes mc 
years, literally years, sometimes, to get therapy for children 
and famllics.,..ln the foster care system in D.C, there are 
no cflfectivc job training and placement programs. No 
vocational education. No assistance for kids who are 
coming out of fmtcr care - and th^ ere getting kick^ out 
of faster care at earlier and earlier ages, becau^ the 
agencies don't want to service them. (118) 

A recent report on child welfare services in the District of 
Columob revealed that as of September 1989, the system had not 
completed investigations on a backbg of more than 700 cases 
involving some 1,200 chiWren. (170) 

The Cdmmiltee's [Select Committee on Children, Youth, 
and Families] survey* shov d mental health services for 
abused children barely ejtist in many places. Those families 
whcse children have been molested in day care, school or 
other institutional settings receive even l«ss help. (67) 

Even where they exist, placements and services are all too 
often inappropriate or ineffective. They are still often provided 
away from home or outside the community ^ich is familiar to 
the child and the family or are mismatch^ with families' needs 
for other reasons. 

Treatment programs are not well developed or widely 
available, (Kparially in the outlying portions of our service 
area- Due to reductions in 3nl party payments for mental 
health therapy, abuse Nqctims who require long-term care 
are prevented from receiving these services as sources with 
sliding fee scales have long client waiting lists (including 
examples in TX, WA, CA, AZ). (m) 

In a seri^ of hearinj^ on Native American children and 
families, the Select Committee learned that Native American 
children who receive services separately under the Indian Oiild 




* Select Committee's 1986 survey on child abuse and child 
welfare. See reference no. 124. 
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Welfare Act fare pcxirly tot> because of inadequate services and 
resources. (87) 

ChM protectioii, substitute care, prc-adoplion and aftercare 
services are ofTered by all tribal programs, but the range of 
services is limited. Referrals to other social services are 
the norm. Availability of these services from tribal 
programs depends upon other resources the tribe has been 
able to mar5halL..The high caseloads carried by many tribal 
child welfare workers hamper efforts to deliwr needed 
services to clients. Among the current and projected tic&h 
of tribal programs are family-based service, mental health 
and substance abuse counseling and treatment services, day 
care, youth/adol«;sccnt homes and services, and emergency 
shelters. More staff, training and technical assistance in 
preventive and protective services, and procedural manuals 
would be beneficial. (147) 

The state sometim<» retains custody of Indian children 
improperly simply because the tribes do not have the 
resources to meet their obligations under the ICWA" (87) 

(2) Mental health 

Mental health services also seldom get to children in need. 

Even when figuring that only one to two percent of 
children may require services at any point in the public .^^ector- 
"a figure considerably lower than overall prevalence - indications 
arc that our public systems are falling coasiderably short of 
effectively reaching even these children who arc most in need.** 
(40) 

....[AJlthough severe behavior disorders in childhtxxl arc 
serious disorders of mental health, res[»onsibility for 
preventing and treating such ctsnditions is widely diffused. 
A patchwork of child treatment servicas (and financing for 
them) has developed in an unplanned fashion. (81) 

An estimated 70% to 80% of emotionally disturbed children 
receive inappropriate mental health services or no services at all. 
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(133) Sh(»tages emt in all forms of chiW mental health care. 
Witnesses highlighted the scarcity of commimity-based care, case 
management, aiKi cooniinatton across educational, jmlicial and 
other chiW serving a^ncies. (1, 79, 40, 81, 104, 133) Com- 
munity-based mental health clinics are so overwhelmed by the 
demand for services that only the most disturbed children get 
help. 

Our outpatient clinics have a waiting list typically of 50 
children. We are triaging. We are only seeing iboK 
children that are...violently hostile or imminently suicidal. 
(79) 

In addition, on any given d^ in high-growth, su' »ban 
Contra Costa County, California, "at least one mentally ill child 
is consigned to an adult inpatient psychiatrk ward because no 
appropriate placement is available." (79) In Erie Ctounty, New 
York, as of July 1987, some 600 children were on a waiting list 
for outpatient mental health sendees. (104) Nationwide, there 
was a 143% shortage of special education teachers for emotional- 
ly disturbed children during the 1985-86 school year. (167) 

In short there seems to be no type of children's mental 
health service that is in adequate supply. 

(3) Juvenile justice 

The juvenile justice system rellecls a similar scarcity of 
services and treatment, whether community-based or not. 

The problem is further complicated by the inadajuacy of 
existing services for emotionally dbturbcd, the violent, 
aggressive, sexually abused, or mentally retarded child, who 
is adjudicated, and by the lack of funds to develop these 
services. (5) 

Over the past few years community-based services essential 
to court services have been dwindling. Mcst notably, we 
are referring to the additional need of indigent onenders 
in our courts and also vw're talking about mental health 
services have been declining. (2) 
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{In a cl^ action suit. Olcd against the District of 
Columbia on behalf of all the children incarcerated in the 
City's juvenile detention facilities], charj^ that the facilities 
lack appropriate education services, special education, 
vocational training services, moiical, psjvhological and 
K^ychiatric Servians, as well as sufficient staffing patterns, 
staff qualificatkins and training. In July 1^6, the defen- 
dants agreed to a settlement of all issues which will achieve 
the goals set forth by the suit...Thc real tragoiy is that 
sudb a law suit was neoied. (106) 

Ironically, some v^tnt^cs suggested that the juvenile justice 
system is often used inappropriately Ix^use no other services are 
available. (39) 

TTie juvenile justice system b<xomcs the social service 
agency of first lesort. The only way a lot of these kids can 
be assured of getting halfway adequate soda! scrvica» is by 
getting icKked up....IVe seen concerned police or probation 
officers incarcerate a kid jujl to sec to it that kid gets a 
couple of nutritious meals eveiy day, gcte some basic 
medical services, and has som<x:)ne to keep them from 
hurting themselves or dama^ng their brains with chemicals, 
at least for the time being. But of course, without some 
dcejx:r intervention the underlying problems three kids 
bring to the system are left unresolved. The result is that 
the juvenile justice system just b^omes a kind of revolving 
door. (25) 

There are still neglected and abused children in jail because 
there is no other place. (39) 

In sum, whichever systems needy children encounter, the 
services they receive are likely to be insufficient and/or unrespon- 
sive to their needs.*' 



To redress th<^ and other deficiencies, legal action has 
been brought on behalf of children in state care in more than 20 
states over the last decade. See Appendix V for a listing of 
cases. 
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Z Fs»ier families are fewer in number and inadequate- 
ly paid 

The foster care system has trmiitionally relkd oa families 
and sexi/ke a^sndes in a community to provitte homes for 
chikiFen whose biologica] family cannot care fira* them. As a 
foster parent for more than two dozen years told the Select 
Comniittee, the ingredients of a strong foster family home system 
are known. 

....It means rcmilting and retaining faster parents w1k> can 
provide quality care to the children placed in their honwis 
until these chikiren can be reunited with their birth 
parent(s) or be acbpt^ It means having appropriate 
support services in place for boih fostsr parraits and foster 
children to prevent placement disruptions. It means having 
a sufficient number of agency staff to work with all chikiren 
and familks under supervision. (27) 

Yet, the reality of today's foster care ^tem falk short of 
this kieal in almost eveiy way. Hie number of available foster 
parents » inadequate and shrinking. Tha reflects the feet that 
the pool of families potentially available to be foster families has 
been reduced because of the changing demographk; profile of 
American families in which both parents work. CoiKequcntly, 
there are fewer families available to assume the responsibility of 
being foster or adoptive parents. (77, 60, 27, 92, 99, 73) Yet, 
agencies have not ahvays recogni2«d the need to adapt to the 
new demographic realities. 

Regulations say we need many more foster and adoptive 
parents. Practice says screen out singles, low or fixed 
income people, people over a certain age, women who work 
and on and on. Simply put, regulations and practices arc 
not mirrored images. (92) 

In addition, there has been insufficient assistance to foster 
parents to enable them to support and properly care for these 
children, many of whom have spedai needs. 

Fosier care reimbursement levels remain so k>w that the 
Er|c 57 • 
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economic realities of caring for a child dissuade otherwise 
potentially interested individuals from even considering becoming 
a fc»tcr parent. 

The traditional foster care model, I think frankly, is roman- 
ticized public-spirited volunteers paid a fraction of the costs 
of rearing a chikl, providing home-based care for abandoned 
chiIdren....The pool of foster homes is alarmingly low, 
especially in urban settings. The reimbursement rates for 
foster care arc too low to make such care economically 
feasible for many families. (99) 

Being a foster parent is not an easy job. It is difficult to 
find people who are willing to be foster parents. You don't 
b«x)me a fcKtcr parent to get rich. Foster parents arc 
ahvays paying for things with their own money because the 
money we receive for caring for children is never enough 
to cover the things they need and want. The amount of 
money we receive per child is approximately $10 per day. 
(45) 

Many foster parents have had their homes and property 
damaged, and even had fires set by foster children. We 
receive no liability iiKurance from the Etepartment of 
Human Services. Foster parents receive no social security 
benefits. (45) 

The demands placed upon fcwtcr parents arc more difficult 
than they used to be. Since children entering state care have 
increasingly severe and complex problems, they need foster 
parcnU and adoptive parents wht) have the specialized knowledge, 
capacity, supports and fiscal resources to meet those needs. (1) 

Calling the shortage of foster parenU "critical," the GAO 
recently found that "increasing numbers of foster parents are 
ceasing to provide care bccaase they do not receive support and 
positive recognition in dealing with difficullics they face in caring 
for today's foster children." (146) 

Dealing with the foster care and child welfare systems 
presents additional barriers that can discourage foster parcnting. 
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Wlti^sses report that, whUe agenc^ have set new directives 
emphasizing paitianency planning, they have failed to help foster 
parents adjust to this reorientation of policy. 

Hie purpoK aiKi role '>( foster caie has a>meqia&ntly 
shifted to a temporaiy sexvke with emphasis not oijy on 
protectioQ* >ut also permanency for the child However, no 
oonsastent e£fort has been m«ie to either infmn foster 
parents or to define for Uiem the implication of ths new 
purpose and nAc^JHow, the (foster) child and hb or her 
(natural) family are kientified as the 'cUenti'«.the result for 
foster parents has been a drastic reduction in the availability 
of direct service staff as a source of support Consequently, 
foster parents frequently feel isolated and without essential 
support. (60) 

Further, foster parents report persntent problems of grossly 
low and often late reimbursements, inadequate or no medical care 
for children in care, poor communif^tion with worters, and 
excliaion from decision making regarding the child(ren) in care. 
(114) In Kidition, witnesses identified a lack of emergency 
services, respite care and baby-sitting services for foster parents. 
(45) As a result, foster parcnU are increasingly isolated and left 
to fend for themselves and the children they care for. 

In the fai% of th^e difQcult conditioi^ many jurisdkitions 
continue to tose foster parents. 

A large number of foster families leaving the system was 
apparent For example, in June 30, 1984, we had about 
3^ foster liomcs and in June 30, 1986, we had ap- 
proximately Z800 foster homes. (60) 

As a rwuit states and localities arc renewing their foster 
parent recruitment efforts. While requiring more aggressive 
outreach and more crea;ive strategies, specially targeted recruit- 
ment has shown positive results. 

We have talked today about the difficulty of finding enough 
foster and adoptive homes for the more difficult to place 
children. However, the majority of agencies do little or no 
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recruiting for foster families. Those who do launch recruit- 
ment efforts are generally inundated with inquiries, but are 
unable to respond to them effectively. (92) 

The recent GAO assessment calls for a comprehensive 
evaluation by DHHS of various foster parent recruiting strategics 
to identify and support effective practices. (146) 

3. Adoptive homes are limited 

Securing adoptive homes for today's foster children Is made 
more challenging by the needs of these children. 

In 1985, adoption was the goal for approximately 36,000 of 
the 2763(X) children in foster care nationwide. Of the more than 
16,(XX) children who were awaiting adrption that year, 71% were 
older than sa years of age, 47% were minority, 51% were 
classified as "special needs," and 79% had been waiting longer 
than six months. (161) 

Witnesses report muliiple problems and delays in placing 
children for adoption. 

Studies are indicating that even when adoption or reunifica- 
tion has been identified as a goal for a child, it takes years 
to implement. And the time in a life of a child is much 
different than lime in the life of an adult, [e.g., in Maryland 
it lakes 5 years for a child to be adopted, in Baltimore 
County it takes 7 years] (92) 

According to the Foster Care Monitoring Committee's 
report to the Mayor of New York in September of 1984, 
children wait an average of 6 years in fcwter care before 
beiijg adopted even though the Ch'ld Welfare Reform Act 
of New York prcscrilx^ a maximum jxiriod of 48 months 
fr'?m tin e of entry into foster care to an adoptive placc- 
ment....Our experience tells us that the recruitment of 
families, including minority families is ijot the problem. 
Culturally and racially sensitive recruitment programs have 
proved successful in many areas of the nation. The major 
problem is getting these families through the system. 
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Although we prepare owr families to anticipate delays, 
about 25% drop out afto* referral to an adoption agent^ 
for the hon^tudy process [^lich takes between 6 to 9 
months, instead of weeks as it shouk!]. (74) 

One unfortunate side effe^ of our intense focus on 
devebping new foster care optk)ns« and our efforts to cope 
with the rising numb^ in protective i^rvii^s, in that our 
efforts to locate permanent homes for chikiren available for 
adoption have suffered^[B|y the end of Februaiy we had 
foum! adoptive homes for onfy 650 chikir^ and it kx>ks to 
me as if welt fall short of our goal of placen^nts by 
the end of this fhcal year on June 30. (48) 

4. Legal protections are constrained 

The lep] system and the courts, like evciy other system 
trying to meet the needs of these children, arc overwhelmed by 
numbers and conditiom. 

Courts do not have the time or are not taking the time to 
make the inquiries and findings required by P.L. 96-27Z 
(61) 

As a result, aca>rding to judges and legal advocates, 
chikiren and parents often do not gel the kind of representation 
they need. The effectiveness of tl^ court process d^ends on the 
knowledge and skill of the judge and lawyers for all parties; in 
some places, children don't even have law^rs; for the most part, 
they are poorly paid, poorly trains, and are often invoked 
because they need the income to make ends meet or to gain 
courtroom experience. (54, 61) 

Parents do not experience due process which includes a 
spe&iy trial During the time gap, they are deni^ custody 
of their childrert^^Children have very few opportunities to 
verbalize their feelings at court. [And] chikiren do not 
understand OMitinuances. (31) 

While the Child Abuse and Treatment Act of 1974 
mandated that children in abuse and negto cases have a 
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GAL (Guardian Ad Litem), it was not mandated that 
GAL's be attorneys; there arc no substitutes for skilled 
lawyers in court proceedings. (61) 

Parents are even less likely than children to be leprcsentcd 
by skilled legal advocates. (61) 

The Committee also heard many limes about judicial system 
faflures due to high turnover among juvenile and family court 
judges and among court staff. (61, 103) 

Witnesses ofTcrcd a range of suggestions about how scrvio^ 
for troubled children and children in placement could be 
improved. 

Nume ous witnesses strongly urged the establishment of 
expanded and additional services and strengthening those 
provisions of law that are dcbignc^ to insure services are provid- 
ed. The following were suggested: 

development of a continuum of service to mcci the needs 
of vulnerable children. (15, 40, 82) 

expanded support for more community-based and family- 
based services programs in prevention and treatment efforts. 
(71, 55, 117, 54, 30, 91. 1, 115, 121, 4, 116) 

increased preventive and reunification servic<» (including 
day care, respite care, emergency housing, emergency 
financial assistance, transportation ocjx^nscs for visiting and 
attending required programs) that will be provided on a 
consistent, statewide basis. (117, 54, 61, 115, 27, 121, 91, 4, 
36) 

additional housing and shelter programs for homely youth 
and youth leaving a system of stale care. (121, 116, 84) 

improved educational services, including the identification 
of these students, trained personnel who can trace and find 
records kwt in the numcroi» moves of the students; 
counseling to fadlitate ongoing school adjustment; tutorial 
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services to bolster skills ami teaming self-esteem, the 
creation of agency scholarship programs to provide financial 
^i»stasce to student dients b^nd high school (21« 27, 1) 

• imi»D^ {»o^ i^n of health services by amending the case 
plan and case review requirements of FX. 96-272 to require 
that they induite specific informatioD on the health and 
education status of children; requhing states to ensure that 
children receive health screening;! and comprdiensive 
medkal assessments ami treatment, induding dental ^rvkes 
in a timely manner, and that a medical passport aocompaoy 
each child throughout his stay in the foster care system, 
upim his return hc^ne, i^ptron cm* emandpation. (!) 

• sponsorship of a special initiative by Congress to help multi- 
problem chOdxen is f(xter care; e.g^ n^ii»lly fragile am) 
drug dependent infants, children with serious mental health 
problems, and other hard-to-place childrea (86) 

• increased servke support (e.g. respite care, counseling, 
insuramie), training related to standards, and funding to 
remut, train and compensate potential foster and adopthre 
parents. (71, 27, 55, 110, 119, 78, 66, 91, 28, 45) DavW 
Liederman, Executive Director of the Child Welfare League 
of America, and others (1, 13, 119) sug^ted that the 
training of foster parents and staff of child care mstitutions 
should be recognized Sf. a Htle W-E training costs, similar 
to the Titte IV-E tinining provision for state agency 
personnel, and that the state should pay for the transporta- 
tion and child care costs to encourage foster parent 
participation in sudi training. 

Matk Hardin, Bq., who testified on behalf of the Amerfcan 
Bar Association and Anita Weinberg, Esq., an Assistant Public 
Guardian in Cook County, IlliiK)is, suggested that P.L. 96-272 
could be strengthened to include greater procedural protections 
to children in the foster caie/chiki welfare ^tem. Hi^ urg^ 
amending the law to require that the child, through h^ attorney, 
be given a copy of the social worker's plan; that attorneys be 
notified of adminstrative review hearings and that they be 
permitted to attend the hearing; that a pre-removal adminfctrative 
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hearing be hcW prior to the child's removal from one placement; 
and that the law specifically pmvidc the child with a private cause 
of action. (54, 117) 

In the mental health system, spcciOcaJly, several witnessoi 
felt that what is probably most important in the mental health 
area is to establish the principle that children have a right to 
n^Dtal health treatment. (101, 65) 

Judge Jones, of Oiartottc, North Carolina, went further 
urging "cjrtcnding the mandate of P.L. 96-272 to delinquent youth, 
status offender and mentally ill children." (61) 

B. Services Limited by Staffing Problems 

Many children and families do not receive the help they 
require b^use workers and supervaors lack adequate training, 
supports or resourcsK. (1) 

Increasingly large cascbads that children's services stfdOGs 
have had to cany constitute one of the major problems. The 
recommended standard caseload size for lamily foster homes is 
20-30 children per children's services worker. (154) No represen- 
tative of any children's service system that has come before the 
Committee during the last several years has reported a caseload 
size nearly as low as that goal, and that standard was developed 
more than a decade ago when the problems were much less 
difficult and much complex. 

In my own unit in south central Ixs Angeles...the average 
caseload is between 75 and 78 and rapidly c]imbing....The 
demands of caseloads this size are overwhelming....Face to 
face contacts or mandated activities in regards to monthly 
visitations are another demand....CSWs [children's social 
workers] do not have time to do the sUte exemption forms 
which would require them to do less phone calls. Th^ do 
not have the time to make all the home calls they are 
suppose to make. Monthly visitation statistics which come 
at the end of the month and which our Department relies 
on, are inaccurate and inflated. Workers are forc^ to lie, 
to find the happy medium between mandated activities and 



the avoidaoce of adminBtrative pn^ures. We are Band- 
[aid] crusaders running from one fire to another and 
soonetimes we need Band[akls] ourseWes. In March, last 
month, we lost 40 CSW*s. Our average attrition rate is 15 
or 16. (98) 

WitiKsses representing every servke system provicted simflar 
evidence documenting serious staffing problems. There are too 
few workers, excessively high caseloads, madequate basic know- 
ledge and training, hi^ burnout and turnover, and firequoitly 
dangeroiB working conditions. (85, 113, 103) 

Currently, social workers hsw casebads whkh often range 
as high as 60-70 cases. There have even been reports of 
workers with casetoads of 120. Common sense tells us that 
the social workers cannot properly provide preventative and 
reunification services with caseloads of that shse. It is 
mathematically impossible for them to even ^t the 
childrrai let alone as frequent^ as is nec^sary to provide 
the proper sodal work services needed by these chiWren in 
order lo allow them to remain with or Ik; reunitoj with 
their families. (85) 

In our probation department, juvenile probation oflicers are 
carrying casetoads of between 65 and 80, typically in the 
range of ^ children a day. There is no way on earth they 
can adequately serve that number of kids. (79) 

And in the «)urt system, according to Judge Jones from 
North Carolina, "[d]02«:ns and dozens, perhaps as many as one 
hundred cases may be heard by a single judge in one day." (61) 

As the problems facing vulnerable children and families 
have grown more complex and severe, knowledgeable and well 
trained staff havti become even more ^sential Staff n^ to 
understand the factors affecting today's children and their 
famiiiot, such as poverty, homeksssn^, drug abi»e, and family 
violem^ Th^ need to know where to go to find appropriate 
services. Most importantly, ihey must have the traim'ng to make 
daily judgments about children's safety and well-being. (79, 67) 
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Yet, workers in every children's service system often lack 
tixse skilk Chiki welfare \rarkers are frc^uent^ unprcpan^ for 
the ta^ they face: 

Oiiki protective serviccs...is dramatically diRerent now and 
not just bcxause the ^tem to be overwhelmed 
huge numbers of cases, but also as a secondary by>prodi«:t 
of that being overwhelmed, the character of who the 
workers are and what their training is has also changed. In 
our view, we have seen fewer and fewer indivkluals who are 
actually trained in social work invohfeil iu chiW protective 
services. I heard the figure from some of my colleague 
that it is now only 25% of child prot«:tive services workers 
vfbx> are trained in social \vork....And the turnover rate, 
because the work is so difficult, is so high that while 
recruitment doesn't seem to be a problem in that field, 
retention is certainly a major Issue. (67) 

We have very, very few individuals in practice in child 
protection whether they're in medicine, social work, law 
enforcement or attorneys, or judgra, for that matter, who 
have had any concrete curriculum that has to do with that 
partk;ular field. Abuse and neglect is not jml a medical or 
social or a legal problem, it's a child's problem and a family 
problem. And, as such, it relies on all of thc^ professions, 
raediLinc, law, social work, law enforcement, district attor- 
neys, judges, mental health and schools that work together 
to make it go. And that .system will only be as strong as its 
weakest link. (67) 

...not only arc we working with primitive tools, but the 
people whom we know to be the best qualified to serve 
these kid* and their famili^ are often walking away from 
the practice of child protective services because the working 
conditions are far too difficult. (77) 

Similarly, staff in juvenile justice and mental health fields, 
are not equipped to handle the problems c^f the children and 
families coming to them. 

There really are not very many menial health people 
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trairu^ specificalty in child and adolescent service and 
when they are trained, very often their training m traditioniU 
and trains them to do cither catpaiient or inpatient therapy 
rather than the more compile kinds of treatment that we 
are talidng about. (65) 

I thii^ part of the problem is that traditional nucntal health 
services, which leally do mean sitting and talking to a child 
or a parent, et cetera, simply do not work for this large 
population of kids, and the mental health professions 
themselves, both psychologists and jwychiatrLsts, have really 
not rushed to do all the other kinds of things that are 
necessary to provide appropriate treatment to these kids. 
(65) 

Although there is consensus that training and retraining 
needs arc substantial, few appropriate curricula and resources for 
training are available. 

There is a major gap tnitwccn what the public sector needs 
in tcmxs of the type of training for social workers, coun- 
selors, teachers, {^hologists, psychiatrists, and the type of 
training .lat tends to be provid^ in the universities. The 
type of training » much more gcan^ toward people who 
will be working for more third-party payments or outpatient 
and hc^pital kinds of services. (40) 

Over the last five years, virtual^ all money for people who 
were going to do clinical work has dried up. Tlicrc are no 
longer NIMH training funds, certainly not on the order that 
there were 10 and 15 years ago, and that from a university 
perspective, is inhibiting our ability to train people. (101) 

Thus, at the vciy time the system is mc^t challenged by the 
ne^ of families and children, the capacity of the workforce to 
meet those children's needs seems to be eroding. 

Administrators and advocates alike urged increased funding 
for the training of personnel in the agencies which provide care. 
Suggestions included mandating that states provide in^rvice and 
on-going training to staff, and making such training a condition 
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of continued employment; establishing national education, training 
and certificatbn standards for Child Protective Service workers; 
and establishing specialized support units to assist caseworkers 
with cases demanding sfxxial ocpcrtise in areas such as sut»iance 
abise, sonial abuse, Tiotional disturbances, dcvebpmcntal 
dsabilitics, special education, and/or independent living. (1, 44, 
no, 13) 

C Current Services are Uncoordinated and Fragmented 

Even when services exist, they are not organized or 
designed in a fashion which rcsjMjnds comprehensively to the 
needs of the child or the family. 

[In Unclaimed Children .] we tried to find out what States 
were doing in an interagency way; and what >iw; found out, 
virtually nothing. Tliis was particularly shocking since we 
know that m: ny of these children arc really exchangeable 
children. Whether they end up in juvenile justice or child 
welfare or menial health is as much a matter of chance as 
it is any differences in assistance or in the kids. (65) 

Administrators and practitioners concur that almost nothing 
has been done "to make structural linkages between education, 
health, mental health, developmental di.sabiHtics. juvenile justice, 
and legal systems." (78) In fact, structure, "turT issues and 
categorical program design were cited repeatedly as principal 
barriers to delivering needed .services to troubled children and 
families. 

There must be iKMlcr cotjrdinalion of services between 
systems; kids fall through the cracks as they pa.ss from 
system to system; we don't have uniform policies, defini- 
tions. (2.3) 

As a result of [ihc] specialization of services and training, 
each program or agency tends to view the client in terms 
of the services or training provided by that agency and to 
ignore other problems that are contributing to the behavior 
that has the youth involved with the agency to begin with. 
By that I mean we are going to look at them in terms of 




es 

the services that we are able to provide ouiseWes. A 
scIkx)! kxsks at a kid in terns of academia, pericxL That 
is all ttey are gomg to look at them in terms of. They are 
not gping to look at them in terms of the home what is 
going on. This is an example of the need for individual- 
^ed, coordinated, comprehensive sovices. Vfhai we have 
ended up with is fragmented services, and we have taken 
the approach of working With peopk: that k bits and pieces. 
(30) 

The major c^tacle to serving tl^se multiple problem 
chikiren is that we only have single problon funding and 
servke delh^ systems (child welfai«;^oster care; mental 
health; juvenile ji»tice; special education). For Oilifomia 
historically there has been veiy little pint planning, inter- 
agency case management or blended funding. I believe that 
the primaiy reason for resistance to a compreh«iMve 
approach is the concern on the part of professk)nak both 
in and out of government that such an approach w01 
threaten existing categorical funding strums, will reduce the 
influence of the sp^iflc profe^ional specialty and vnll 
threaten the single service 'turf. Any public policy 
initiath« must take this reality into consideration- (15) 

Because of fragmentation and duplication in the deliveiy 
system, services never reach their target population and 
chikiren fall through the cracks b^ise of unn^^ssaiy 
procedures or restrictive eligibility requirements. (4) 

One harmful outaome of this uncoordinated way of organiz- 
ing servk^ is that children are given stigmatizing labels wfakh 
also often limit the servii^ they can rK;:eive. 

Chikiren in one system arc often incli^^'blc lor services from 
another. LalH?ls are attached to children w1k> enter publk: 
systems - some are 'abused,' 'neglected,' 'dependent' or 
'emotionally disturbed'; others are 'runaways' or adjudicated 
youths* -- but the labels 'ell nothing about the children's 
special service needs. Rather, they only indicate to which 
public agency responsibility for a cluld has fallen and the 
restrictions that will apply to the child's care. (1) 
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This fnagmentBtion is everywhere. Some children are 
labeled dependent or neglected and arc placed under the 
jtuisdiction of the Department of Social Senriccs, other 
children are labeled delinquent and are under the Juvenile 
Cburt or Probation Department, still others are given 
psychiatric label and sent to the Department of Mental 
Heahh. Indeed, the same child may get different labels at 
different times„..In reality, all of these children may have 
serious emotional problems, and all c^ainly come from 
families or other living situations marked acute crises. 
The labeling approach creates barriers to the dclrveiy of 
services. Department of Sodal Services r^urc^, such as 
foster carc and group homes, are not readily available to 
delinquent children. Intensive psychiatric services are not 
provided to neglected children who need them... In the 
worst cases, agencies ignore the needs of the most un- 
wanted children, or dump them in the laps of other 
agencies. For example, it is common for mental health 
agencies to refuse to accept delinquent children who have 
hatorics of aggressive behavior, no matter how compelling 
the children's menial health needs, so that children are 
warehoused in large correctional institutions. (107) 

To address the many ramiilcalions of the system's fragmen- 
tation, one witness undcrscorcd that: 

System boundaries must be permeable; mandates and 
rtxjuircmcnts must devclojx^ that protect children, not 
bureaucracies; financing must be available at levels to 
support needed services; and professionals must not 
specialize such that children arc left in no-man's-zones 
unable to be assisted by the collective public agcncits. (104) 

Given the current unevenncss and inadequacy of services 
to children, the clear recognized need for integrated service 
delivery, and the equally clear resource limitations, witn<^ies 
suggested to the Select Gommittcc ways to facilitate cooperation 
and «X)rdinat}on among service agencies and systems: 

• establish stale interagency councils to facilitate dialogue 
among the various public agency systems. Witnesses 
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sug^ted that this couki be accomplssbed by Governors or 
by fedoBl mandate to assure that such couiMals have the 
necessaiy authority to ensure joint funding and other 
cooperation among agendes. (78) 

• provide higher federal matching funds for states that train 
administrators and workers from different systeiiis and 
agencKS tc^ether. In order to be eligible for this higher 
matching rate» states would be required to describe the 
sequence of training activities the nature of the training, 
and their plans for having staff from varbus agencies 
deliver such services. (1) 

• encourage states to establsh a ^'diildren's sendees system," 
whereby one system would assess, plan for and serve 
diiMren and families in need. Siu:h a system would 
coordinate existing services and programs to assure that the 
needs of children and their families are met. (96, 55, 27, 1, 
4) 

According to one witn^, such a ^tem would have: 

One central intake point where ^ch chikl and bis (amfy 
wouhl receive a full devetopmental a^essment that 
identifies hisAheu- needs and identifies a comprehensive set 
of services to meet these needs. The faroily would be 
actively invoh^ed in the deliveiy of service and the services 
wDuk! be deli\%r^ in the chiki's home and community 
whenever p(»sible. (1) 

D. Financing Mechanisms and Fundrng Inadequate and Mis- 
direct^ 



L Resources and fiscal strategies are seriously lacking 

About a dozen federal programs help states pay the costs 
of preventing out-of-horae care or supporting children who 
require such placement. (These programs and recent funding 
hfetoiy are described in greater detail in Appendix IV.) 

By far the largest of these programs is the federal foster 
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care program (Title IV-E of the Social Security Act) which assists 
states in paying cckIs for AFDC-eligiblc children who arc in 
fcKter care. In addition, the child welfare services program (Title 
IV-B of the Social Security Act) supports state scrvioK that try 
to avert or address family crises. The Social Services Block Grant 
(SSBG, Title XX of the Social Security Act) also provides 
funding to states for activities determined appropriate social 
services by the state, including protective sentes. However, 
because of the block grant fundi ig, the amount of Title XX 
fimds allocated to child welfare services cannot be spccificd 

In the area of juvenile justice, the Juvenile Justice and 
E^inquency Prevention Act of 1974 fun<fe state and local 
programs that seek to prevent, treat or otherwise addrc^ 
delinquency. 

F«icral support for mental health rervi<^ com& from a 
variety of sources: the Alcohol, Drug Abuse and Mental Health 
Bksck Grant provides the largest funding resource for prevention, 
treatment and research programs, though few of its resources arc 
directed sp^iOcally at children. Trends in program funding and 
children served are shown on Table 11. 

For most of these programs, resource available over the 
last several years have failed to keep pace with the escalating 
caseload of troubled children and their families. In particular, 
reujurces have not been dedicated to prewnt crises or to 
interwne earlier l^forc problems escalate. The available 
resources are absorbed largely by the most prying crises. (90) 

Growing caseloads and increasing expenditures have 
resulted in rcduwnl efforts at preventing placements and 
providing effective altemalives to foster care. (1) 

Resonrc(» for prevention are limited: some states have 
directed their efforts to crisis intervention cscclusively; 
reduction in range and frequency of service provided has 
left tc» many chiWrcn at risk. (1) 

All systems providing out>of-home placement haw been 
swamped by the substantial growth in the number of children 
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entering and le-entering care and imnneaungfy difGcuIt 
inbblbDns that s^xompany them. As the iteniamls that have often 
ted to out-of>lx)ii^ care ha\c soared, the area of spending 
that has s^n growth is s|^nding to maintam children out of 
home. 

For example, federal costs for the Title IV-E program 
which suppcMls childroi |a foster care have grown rapkily. White 
the number of IV-E eligible diildren'^ increased about 14% fnnn 
106,104 in 1985 to 122,949 in 198a, fedenl payments to states in 
total absolute doUars for the care of these chikiren grew from 
$546 nuHton in 1985 to $891 million in 1988. Assessment of the 
real growth of federal payments in oanstant 1^1 ddlars shows 
that federal funding for th» program 46% from 1985- 
1988." (See Chart 4 and Tables 11 and 12) 

Thk expenditure growth reflects several fi^tors. The 
increased costs in th» category reflect improved cost-claimmg 
practices by stat^ allowable under the 1980 law. In addition, as 
states have recognize the need to respond to increasing crses, 
th^ have greatfy ocpanded claims under the Htle IV-E "ad- 
minktrative ctKts" category of reimbursement, which includes the 
cc»>ts of case managenK:nt and other pennanerK^ planning 
activities for children. (See Table 13) 

Whether these higher expcndituroi have resulted in sig- 
nificantly more appropriate and more effective services to children 
and families remains unanswer^ bccai^ of inadequate oversight 
and the lack of basic and evaluatiw data. To date, Title IV-E 



^'teigible children under Title IV-E of the Social Security 
Act are thixc children whme family income make Uiem eligible 
for public assistance under the Aid to Families with Ckrpcndent 
Qiildren program. 

"Constant dollar adjustments calculations based on 1990 
Budget Implicit ?nce Deflators for Compasition of Total Outlays. 
OMB, Januaiy 1^. Titk: IV-E constant dollar «timates should 
be viewed with caution as program funding may be claimed for 
up to 2 years after service year. 
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filing and ffiUministrative practice have not dstinguished 
su£&»ently between direct service and administnitive costs, thus 
it s difficult to determine how the funds have been utilized. As 
emk ntuations have iiK^eased and gained greater attentbn, 
however, these expenditures have become incressingly questbi^ 

Eiq)erts concur that there txiver has been suffident fateral 
funding to "investigate reports as defined by the CPS and provide 
the necessaiy related services." (114) Child welfare servkes, for 
examine, umier Title IV-B have never been fully funded; Title 
IV-E funds plmsment only for diildren receiving AFDC (only 
about 40% of tho»; in foster care); foleral g^t funding for 
diiid abioe prevention and treatment remaiiK low; and the "gap 
has widened between problems that must be addressed and 
resound available." (77) And, in contrast to higher placement 
costs, other services have suffered real drops. 

The funding history of the child welfare service program, 
whidb w^ d^'gn«i to ameliorate family crises provides an 
example of the slow growth of services that support families in 
their commum'ty. The program was authoriz^ in 1960 at a 
funding level of $266 million. I^pite dramatic ^owth in the 
numbers of diiidren and families in need of these services during 
the last few yeai^ funding for this program began at $163.5 
million in 1^1 and grew only to $246.7 in 19S9, less that a 10% 
real increase in constant 1^1 dollars. (See Tables 11 and 12) 
Furthermore, funding available for this program still ' lot 
reached the originally authorized level (See Qiart 5) 

There is a serious lack of funding, both state and tw il, 
to adequately provide the necessary range of family support 
services envisioned by the law, including pre-placement and 
reunification services. (4) 

Other funding sources haw grown even k»s. Funding for 
the prevention and treatment of child abase one of the leading 
causes of out-of-home placement - also has not kept p&ix with 
needs. The Select Committee's 1987 survey on child abuse and 
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diikl welfiue snvwes documented nearly a 55% uioease in 
reported abtse and n^leet cases while there was only a 2% 
increase in real funding to address the pn^>lenis. (124) Current 
ssMssment shows continued decline in real resources to address 
the jpn^tem. In 1981, funding under the Child Abuse Preven- 
tion ami Treatment Act of 1974» as amended, stood at $22.9 
minion; in 1989, at S2SJ mOlion. In comtant 1961 dollars, 
funding for the prevention ai^ treatment of child abuse had 
dropped 20% by 1989. (See Tabte 12) Yet, an estimated 22 
million reports of child maltreatment were mmie in 1988, up 82% 
over the number of reports in 1981. (122) 

Smilar issues regarding funding levels and strategies can be 
raised in the area of juvenfle justice, with more youth entering 
costly detention and fewer resources aimed at earlier intetven- 
tkm. The VS. Department of Justice reports that the total 
.annual costs tor state and IogU governments operating public 
juvenile facilities reached nearly $1.46 billion ~ up 32% between 
1982 and 1986. Nationally, the annual per resickmt cost averaged 
$27,000 in 19S6. (States* average costs ranged £rom a low of 
$16^ to over $78,00a) While cost data for private faciliUcs 
are not yet available, the costs are known to be veiy high, ^ven 
the rapid increase in numbers of youth in prvate facilities and in 
the number of the faciHties themselves. (129, 132) 

Even though more state and local resources are being spent 
oa youth in fadUties, the demands on thh system have outpaced 
the resource and as a result, widespread overcrowding of 
fadlities is common. 

I also had the support of the Superintendent [of Montrose 
Training School in Maiyland] who was extremely coopera- 
tive. He readily admitted the ii»tttution was in n^ of 
help. Although he had asked for funds to improve the 
coiKlitbns, his pleas were ignored- When I arrival at 
Montn»e, evidence of neglect [was] eveiywhere. Over- 
crowded, understaffed, badly in need of repair; it seemed 
to me that virtually everyone had given up. Best descrip- 
tion I can give is it was a human warehouse. (53) 
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The folcral contnbution to address the problems of 
troubliKi 3^uth bivc declined sharply. For example, the Juvenile 
Justice and Delinquency Prevention Act was d(»igned to develop 
and support programs aimed at the prevention and treatment of 
delinquency among youth. Yet despite the growth in the number 
of juveniles in public facilities during the IS^ls, appropriations for 
ths key prevention effort have been dramatit^fy reduc^. In 
19S1, this program was funded at $109.2 million; by the mid-^ 
funding had been reduced to under $70 million in 1989, declining 
more than 55% in real terms. (See Chart 6 and Tables 11 and 
12) 

In the mc'ital health system, limited funding for children's 
services is also a significant problem. 

The needed ^sources are not thcra...Part of the problem 
is clearly the way the funding is ascd. But I don't want to 
diminish the fact that part of the problem is thr.l there is 
just an absence of adequate resources also, and I really, 
particularly over the hist couple of j^ars, have not seen 
indications of large amounts of new funds that are coming 
for the kind of services we arc talking about. (40) 

I think it is important to distinguish bctWM^n general mental 
health budgets and targeted monies for children....For 
example, the only targeted monies for children through 
Federal dollars are CASSP monies, and some States have 
used the set-aside from the bk)ck grant, but basically mt)st 
of the block grant money goes for the adult chronically ill. 
(65) 

There is some evidcncc.^.of ctimmunity menial hcallh 
centers cutting back on childrcn*s services, which tend to be 
more costly because you need more specialized people..,, 
TTiere is some evidence that the easiest thing to do Is to 
rcduce children's outpatient mental health services, for 
example, which have never been very cxtea^ivc to begin 
with. There are many community mental health centers in 
this country that ha\e no children's specialists at all (65) 

While the cmts ci care for children in the mental health 
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sy$tem are pafticiilaiiy difficuh to estiniate because of tte varkty 
Kivice provicto aiKl payment nffidumam involved, it is 
apparent that chadren's needs outstrip available resources. 
Witnesses told tiie Cbnunittee about the high costs of care for 
childien in the mental health system. 

CaHfomia's current financial liability for its 10,000 identified 
target population children escceeds $240 millbn annually in 
residential and State hospital costs ak»ie, and these 
children's experience puts tl^ at the hi^iest risk of 
remaining public charges for their entire lives. (34) 

In the 198QS, funding for federal alcohol, drug abuse, and 
mental health programs also dropped precipitously. In 1981, 
funding for the combined cat^rical progrann was $519 million 
compared with $428 mflUon in the first year of the Bhxk Grant 
program. Although fooding for the ^ock Grant inoeioed to 
$502.7 million in this reflects a decline in real terms of 30% 
since 1981. (See Tables 11 and 12) Furthermore, only 10% of 
the mental health share of the Block Grant is set aside for com- 
munity-based mental health servkx^ for serioi^ emotionally 
disturbed cbikiren and youth, and this set-aside has only been 
mandated since 1968L (See Chart 7) 

In additkm to these major programs, the Social Services 
Btock Grant which ftmds a variety of intervention and support 
services for vulnerable children and families, has not received any 
inraease in funding over the last several years, remaining at $2.7 
billion - effectively a real drop in funding - despite growing 
needs in eveiy state. Because this pro^ro is a block grant to 
the states and reporting requirements were effectively eliminated 
in 1981, it has been virtuidly impossible to determine precisely 
«*at resources sl^.tes apply to child welfare services. (Table 11) 
(See also Appendk IV) 

In sum, with veiy few exceptions, such w Title IV-E foster 
care payments - priodpally dedicated to maintenance of children 
in out-of home care - federal support for vulnerable children in 
the child welfare, juvenile justice, and mental Health systems has 
grown slowly or has been reduced, while chiklren*s and family 
needs have increased in number, scope and complexity. 
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The siKVtage of resources promotes a constant shuttling of 
chiUien soor the various agencies semog children, as each 
a^BSKy attempts to reduce its caseload and take advantage of the 
rdmbtirseiront systems available. 

Be«»use of the shortage of resources^ socisA senices 
agencies H^t to avoid being saddled with the responsibility 
of providing sen. to children. Older children are not 
brou^t into the n^lect system becau^ th^ will be hard 
to pla^e. The negl«:t system tries to dump c^'ldren in the 
juvenile and mental retardation systems, which have no 
resources either. The neglect system will tell you that the 
mental health system is responsH^Ie for providing all mental 
health-related services (therapy, therapeutic foster homes 
and group homes, etc) while the mental health system says 
that the neglect intern » responsiUe for caring for its own 
wards. (118) 

Funding shortages are not the only problem. Categorical 
funding has impeded drawing together the array of services which 
children may need regardte of the system through which they 
enter. 

The bulk of state's money in key areas is inflexibly tied to 
out-of>home care; artificial labels end arguments about 
who's in charge and who pays determine senricc delivery to 
an unfortunate degree. (4) 

In acklition, current financing mechanisms direct dollars 
away from the pre\«ntive service which have the potential to 
avert later and more costly problems. In fact, witne»^ suggcstexi 
that current funding policies create inc^nti^^ toward maintaining 
children in placement. (4) 

Federal children's programs are structure and funded in 
such a vmy that states fac« perverse incentives to place 
children into sul»titute care rather than to support famihes: 
funding for placement prevention and famify preservation 
services is minimal, while funding for placement services is 
an open>ended entitlement. (78) 
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.«if there is a IV-E eligible child in foster care in the State 
of New Hami»hirc the Federal government subsidizes that 
placement ratter generously to the tune of 40 or 50%. 
When the State decides that child should come home ami 
enpges our agency to do the reunification work to reunify 
that kid with his family, suddenly the state has to pay the 
full boat There's absolutely no incentive to reunify those 
families. It would be cheaper for the State to keep the 
kids in foster care. (109) 

The reasons for the present inefficient and ineffective 
system are many, but one is increasingly central: our 
methods of paying for mental health care. Rather than the 
children's needs being paramount in deciding whether and 
what type of treatment wUI be proffered, treatment 
decisfons arc increasingly driven by the health care reim- 
bursemenl system. This system is forcing hospitalization of 
children even when there are more effective and less 
expensK^ alternatives. The reimbursement system k 
distorting conceptions of mental health in an attempt to 
control health costs. It is neither successful in contro* . ,g 
£»sts or in providing adequate services. (101) 

2. Claims for foster care services remain unpaid 

States' fiscal dilemma in deb'vering children and family 
services is further aggravated by the Dcpurtmcnt of Health and 
Human Services* delay in paying the federal share of foster care 
costs under the Title IV-E program. In 1987, DHHS owed states 
over $400 million in reimbursements. TTie appropriateness of 
these claims was not disputed by the Department of Health and 
Human Services, but nevertheless many remained several years 
overdue. This delay has placed a fiscal burden on states, as they 
must absorb, for an indefinite period of time, the federal share as 
well as the State share of foster care costs. (99, 47) 

As an entitlement program, stales are to be fully reim- 
bursed for paymc- , made on behalf of the children in their 
care. Yet this h not occurring. In Missouri aloLe [in 
1988], H"S is $11.5 million behind in payment of the 
state's foster care bill. Nationally, APWA [American Public 

83 ' 




78 



Welfare Association] reported that from the responses 
of thirty stat« to date, back claims total more than $400 
miltion — HHS has not treated funding for this pn^ram as 
they do other entitlement preens, and they simply say to 
the state, *We know we owe you money, but we cion*t have 
any cash- Sony/ (99) 

States experience cash flow problems due to ctelays in 
federal reimbursement for Htle IV-E maintenaiu^ and 
administrative claims: grants are awarded coiisistently late 
and Minnesota has not received full reimbursement for 
maintenance or administration since 1985. (43) 

The lack of timely reimbursement is cme more barrier that 
states faced while trying to meet the overwhelming demands 
placed upon chiklren's service In March 1989, New York State 
filed a lawsuit seeking to (»llect an estimated $157 million owed 
to the State and localities under the Title IV-E program. 

Regardless of whether witnesses were describing foster care, 
mental health or juvenile justice services, improvements in 
financing mechanisms were identified as e»cntial to making 
services to vulnerable chiklren and famili^ a^ilable, ccx^nlinated 
and effective. 

Witnesses called for an increase in federal rraourc^s for the 
child iM^lfans system. To devetop an adequate range of family 
suppon services which provide the underpinning for a per- 
manency planning strategy, witnmc^ urged oqpandcxi funding 
through Title IV-B (Child Welfare Services) and Title XX (Social 
Services Block Grant). (78, 71) One witness indicated that Title 
rV-B funds should be increased in proportion to Title IV-E 
expenses to ensure that reunification and preventive efforts are 
emphasized. (116) 

Witnesses also urged additional funding to clf»e the gap 
between children's mental health needs and available resources. 
(101, 40, 65) 

In addition to expanded funding, witnesses str^sed the 
importance of greater flexibility in the use of available federal 
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monies to meci troubkMi children's needs. (4, 78, 71) Testimony 
suggested broaden«i use of Title IV-E monies to expand efforts 
to preserve families and prevent placement. Thfc is consistent 
with the statute's requirement that States make 'reasonable 
efforts" to prevent pl«:ement Funding of these services with 
Title IV-E doflars could be for a limited tiii» period, and only for 
childien at "imminent risk" of removal. In aikiition, witnesses 
urged consideratkm of usmg Title IV-E to pay "partial main- 
taiance" or after-care services once the chiW has returned home. 
(91, 78, 71, 43, 114) Numerous advocates called for greater 
funding flexibility in mental health financing as well (101, 40) 

To enosurage states to d^^p and strengthen preventkm 
dforts, witnesses recommended fiscal incentives, including 
expanding and making permanent the existing mec^ianssm whkh 
aflows states to transfer footer care maintenance dollars (Title IV- 
E) to be used for chiW welfare services (Title IV-B); offering 
increased federal matching rates to pay for more therapeutic 
foster care settings; and paying start-up costs for family preserva- 
tion, therapeutic foster care and transitional living programs on 
the «)ndition that states agaee to support the program for at least 
two years after federal demonstration funding ends. (116, 4, 1) 

E. Federal Enforcement and Oversight Weak 

Throu^ut these investigations, a consistent theme was the 
federal government's failure to acecute forcefully its respon- 
sibilities under current laws affecting troubled faraih*» and their 
children. 

At the same time, the Federal officials in charge of foster 
care programs reported to the Committee in successive years that 
the federal government was doing an adequate job. (93, 73) 
According to the Assstant Secretary for Human Devetopment 
Services in testimony in 1988, "I think the Department has done 
a good jcb. More needs to be done." 

Q'ting "comiderable progress* child welfare programs "have 
made over the last eight years," Olson referred to tl^ reported 
drop in the number of chiWren in foster care from 1977 to 1985 
and noted "that the number of children in foster care has 
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iiKreased slightly in the li»t few yeais." By contrast, the Select 
Oomnuttee's lO-state $urv^ indicates that the number of chikixen 
in foster care horn 1985 through 1988 has risen by nearly one- 

• 

PX. 95-272, The Adoption Assistance and C3irid Welfare 
Act 1980, mandates both pn^rammatic and fiscal revtews to 
emure that states comply with the requirements of the law, 
iiKluding impfen^ntation tte protwtions ai^ Kifieguanb for 
children in care. Uncfer the Htle IV-E foster care maintenance 
program, the law requires that states comply with spedfic 
provisions in order to be eligible for payments. Among the major 
provisbEffi are the requirements of "reasonable efforts" to prevent 
or eliminate the need for removal of a child from his home, to 
be made prior to the placement of a child in foster care and to 
make it possible for the child to return to hb home; development 
of a cise plan and review system for each child, licensing 
standard^, and goah for children in faster care longer than 24 
months. 

Under the Htle IV-B child welfare services program, the 
law requires that to receive their share of payments that are 
made available when total program appropriations exceed $141 
minion, states must conduct c^ plan reviews (insisting of several 
components, including an inventory of children in care, an 
operattonai statewkle information ^tcm, a case review jp^tem for 
eadi child in care, permanency planning and reunification 
programs. 

Testimony to the Select Cbmmitu^ indicated that a lack of 
federal guidance coupled with flawed and $k>w-moving federal 
revi^ processes omtribute substantially to lack of planm'ng, 
services, and successful outcomes for children in out-of-home 
care. (116, 54, 61, 75) State and local child welfare staff reported 
considerable confusion and difficulty in implementing the 1980 
reform law. 

There » a feeling in the states that we are sometimes 
alone. Our federal partners, in both the ex^nitive and 
legislative branch, seem to have left us to implement the 
new foster care and adoption programs without the benefit 
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of full federal guidance from the U.S. Department of 
Health and Human Semces. And, although HHS rarely 
requests adequate funding for child welfare and foster care 
program. Congress also has not taken the lead in adequate- 
ly funding these programs, either. (99) 

In partioilar, administrators and advocates aU*kc dted the 
absence of federal guidance on the implcmcntaUon and ad- 
ministration of federaWstatc programs for children in care; lack 
of guidance about appropriate services and their mix; and failure 
to design and cany out efforts to ensure quality control. (57, 107, 
115, 75) 

Little guidance has been given to the states by the federal 
government as to the most efficient and effective means of 
implementing many of the requirements of the law; federal 
rcgs which have Ixjen issn&H have been too vague and 
issued too slowly. (115) 

This testimony identified problems vciy similar to those 
documented by the GAO and others when the reform law was 
first enacted. In 1984 for example, the GAO found serious 
imptementation problems in part "because HHS did not provide 
states timely guidance or require implementation of all of the 
Act's requirements." (128) At that time, the GAO recommended 
revision of program regulations "to provide additional guidance 
and undertake new compliance reviews." (128) 

While noting that some improwmcnts in the child welfare 
system may ha\^ resulted from the reform law, a recent review 
of the 1980 foster care reforms still found "no conclusive evidence 
on the effects of the reforms" and cited the absence of adequate 
national and stale information and systematic evaluafions as 
impediments to "answer[ing] questions about the intended 
outcomes of the reforms for children and families. 

Witnesses repeatedly testified that the requirement to make 
"reasonable efTorts" - the core of the hw ai«d the premise behind 
preventive prognms - had not been mr'^:,ingfully implemented 
by HHS, and that such elToris have not been made in many 
cases. (75, 36, 54, 61, 117) In some instances, court officials cited 
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that efforts have been made where in fact none have, in order to 
move through high caseloads and to continue federal funding. 
(103, 61) 

Witnesses reported that children recdve the protection of 
PX. 96-2*^ only on paper becaiae HHS conducts only "paper" 
audits of these protections. They explained that reviewers look 
to see if there is a judicial determination that "reasonable efforts" 
have been made or if the child has a case plan in his file; they do 
not look beyond the finding or plan to determine if reasonable 
efforts were actually made, appropriate services provided, or 
whether states act>.ally follow case plans. 

We do not go beyond to kxjk at whether or not once 
rei^naUe efforts are indicate} f» part of the judidal 
determinate that that pla^n^nt nec%ssaiy and 
continued placement in the home was contrary to the 
child's welfare. (12) 

Virginia's oqperience during compliance reviews by the 
DHHS has been frustrating at best We have experienced 
inconsistency in review standards and proc^ures from 
review to review. We arc aware that standards for 
compliance have varied from state to state and year to 
year—There are, 8 years after the passage of this legisla- 
tion, stili no publkhed review criteria to assht states in 
coming into compliance.„.Pulicy interpretations and 
notification of policy changes have come long after their 
scheduled implementation dates....The federal reviews have 
narrowly focused on technical compliance and have 
essentially ignored issues of effective service provision. (56) 

.-..427 reviews do not focus on the quality of services 
provided to children and families. (91) 

The federal government has shirked its oversight respon- 
sfl)ilities. Although HHS is required to audit a state's 
compliance with P.L. 96-272, it Is almost impossible to fail 
an HHS audit. (75) 

HHS fails to monitor reasonable efforts requirements and 
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the adoption subsidy program, faib to assess whether states* 
IV-B programs are adequate to meet needs of children and 
fexnflies; many procedural protections have become 

* meam'ngless bureaucratic rituals. (86) 

The law also requires r^ular fiscal reviews under the Title 

♦ IV-E program, but these reviews often do not occur in timely 
fashion and rely on a smaii number of actual cases to make a 
determination. (12, 93) 

State and local mhninistrators and advocates agreed that the 
Department of Health and Human Services needs to take a more 
actwe lole in assessing compliance with P.L. 96-272, especially 
when assessing the "reasonable efforts" requirement. {86, 75, 116) 

TTie "reasonable efforts* requiremoit frequently goes unmet, 
according to many witnesses before the Committee. 

Many slates have yet to enact Icg'slation requiring judges 
to adhere to P.L. 96-272, and some state court judg^ resist 
Congressional dictates regarding how they should do their 
jobs. 

Enforcement of the Reasonable Efforts r^uirement 
depends then on a proc^ that is often significantly flawed. 
Not only is the process flawed because of the inadequacies 
or the inherent limitations of the various players, or 
because of the way courts are organized, but it is deficient 
in other ways as welL...In too many places, particularly in 
large urban areas like New York, Chicago and Lcs Angeles, 
hearings and reviews in abuse and neglect proceedings are 
brief and pcrfuncto^. (61) 

Judge Jones noted further that "fiscal incentives of the Act 
fkjw exclusively to social service agendcs." and called for 
"congressional incentives to courts for fulfilling the reasonable 
efforts mandate and to states for enhancing the quality of 
advocacy and decision making in abuse and neglect" He told the 
Committee that "already overburdened courts have no fiscal 
incentive and, except for judges who are committal to serving 
chikJren and families better, no other reason to take serious the 
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Reasonable EObm requirement.' 

A recent GAO study on foster care also call^ for the 
federal government to strengtl^ efforts to determine and ensure 
compliance with Uie refcHm law. The study, which assessed the 
elEiective ^ of foster care reforms ami focised on compliance 
with Sectbn 427 requirements, recommeiKled setting higher stui- 
daids for certifying states* compliance. (143) 

Witnesses cited inactequades in federal enforcement of 
juvenile ju5ti(» prc^;r8m requirements m well TesUmony 
reported that tte OfBce of JuvenOe Jmtioe and Delinquency 
Fmvmtion hfs not enforced the ban on putting ch&hen in adult 
Imk and generally has conducted little monitoring of state m^'ty. 

There has been a failure of teadeiship at the Federal level, 
particularly in the area of juvenile justice The Office of 
luvenile Justi(» and Delinqi^ncy Prevention squanders its 
money on bizarre projects like the stu(fy of cartoons and 
pictures in batk issues of Playboy, Penthouse, and Hustler, 
while putting enforcement of the Juvenile Jistice Act's 
prohibition agaii^t jailing children on the back burner. In 
the past five years, the OJJDP has made no real effort to 
monitor state compliance with the federal law. Local 
offidab throughout the country have told roe that despite 
open violatbm of the Act, tl»3y have no (esa: of fedo^^ 
audits or funding cutoffe. (107) 

F. Enential Data Unavailable 

The lack of d-edible data about children in care and the 
8ervi(xs th^ receive ym reported s& a major barrira* to effcxtive 
adfflinstration of child welfare, juvenile justice and mental health 
police 

We really don't know much about these children. We don't 
have aonirate counts of how many chikiren are in tmiei 
care. We don't have accurate counts of how many spmal 
n^ds children are ado>,ted. Oearfy, what we n^^ is 
accurate data. And in order to make any kind of accurate 
kind of policy decisions on these children ~ we have heard 
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a lot today about the need for accountability - we just 
can't get it without accurate data, (100) 

Specifically, witness^ indicated that the lack of adequate 
data systr4ns prevents understanding who the children are in the 
various state care systems; impedes the development of long term 
plans; aiKi blodcs the identifiration of sendee gaj^ and system 
weak!iesses which can then be corrected. Recent budget 
constraints only reinforce the need for reUable data to evaluate 
program effectiveness. One witness pointed out that in Los 
Angles, the lack of data prevents determining which programs 
are working and therefore should be extended or recei^ 
additional resources. (5) 

The lack of amirate information about even the basic 
numbers of children in out-of-home care is particularly alarming 
because P.L. 96-272 included clear data collection mandates. Ten 
years after the law's passage, the only national count of childien 
in foster care comes from a voluntaiy system - Voluntary 
Cooperative Information System (VQS) - operated by the 
American Public Welfare Association. 

The big problem with this h that it is voluntary. Most of 
the data that we have on th&c children, even the APWA 
report says, 'must be considered as rough national es- 
timates.* I think the more than 260,000 in foster cars, and 
at least 36,000 of these that are waiting to be adopted in 
this counliy, are much too important to rely on rough 
natioi al estimates based on data that the states choose to 
submit (100) 

Even when the Select Committee requested the most 
current data directly from selected states, not all were able to 
provide the total number of children in placement through 198a 

This lack of data contributes to difficulties in determining 
states* compliance with the federal law. Without data, it is 
impossible to determine what, if any, progress has been made in 
either returm'ng children to their families or finding them 
permanent homes. As one witness stated "we will not be able to 
properly document progress on behalf of waiting children until we 
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are abte to count them accurately." (66) 

The 1^ Budget Recondliation Act (P.U 99-509) man- 
dated several studies and reports to the Congress related to the 
£^s3>ilily of and elen^ts of a system for the^Uectbn of data. 
By July 1, 1968, the Department Health and Human Services 
was to report to Cbngress its recommendations for data collec- 
tioa> including its establishment, administration, and financing. 
The Department submitted its proposal to the Cbn^iess m May 
1989. The report prc^^xxses a uniform asmputerked method for 
states to collect faster care and ^option information and to 
report tlK»e data to the federal government. (1^ 

The GAO has concurred in the finding of inai^uate 
information about the foster care program. In its recent assess* 
ment of foster care reforms, GAO concluded that 

Neither the required state information systems nor the 
recommended national system includes the quality-of-carc 
data needed to answer questions about the intended out- 
comes of the reforms for children and famili^ A national 
information system, as require by Public Law 99-5(^ but 
not yet implemented by HHS, could corr^t the inconsaten- 
cy of the states* definitions, which limits the utility of 
current systems for n^iearcb and oversight (143) 

GAO r»»mmcnded that the Secretary of HHS promptly 
(x>mply with the mandate regarding development of a national 
information intern on adoption and foster care, noting that "such 
a ^tem is a (^itical Orst step for informing the ! iecretaxy and the 
Confess about the efHciency and effecti^^nesF of tl^ program. 
GAO also suggested that Congress may v/ant to coi»kier 
mandating specific evaluations of the effects cf the reform law. 

Efforts to collect up-to-date mental health information as 
part of this assessment revealed how untimely and inexact data 
are on children in the mental health s)«tem. llie most current 
information c^tained w^ for 1^6l 

A major difnculty...in deigning more effective children's 
mental health programs was the lack of data on many 
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treatment regimens and service systems. Although NIMH 
commits approximately 20% of ite current research budget 
to children's issues, available dollars have not kept pace 
with assessments of the funds necessaiy. Most mental 
health care interventions arc anpropriate for evaluation 
studies - most could benefit from the information that 
research provides. In addition, basic information about the 
characteristics and utilization of the contemporary mental 
health service system is not available. The financial savings 
from a more comprehensive data l^se are potentially 
enormous; the benefits to children and society of more 
effective programs are incalculable. (133) 

Data limitations odst in the juvenile justice area as well. 
While the Justice Department can provide information on 
juveniles in public and private facilities, the statistics on private 
facilities remain incomplete and arc still being processed. 
Moreover, this census does not include youth who are confined 
in adult jails and lock-u|». Such information is needed in order 
to obtain a complete understanding of the juvenile population in 
confinement. 

Coll&;tion of adequate and timely information was a priority 
highlighted by numerous witnesses. Sf^ific recommendations 
included federally mandating that states track the number of 
children entering care, the duration of placements and the cmts 
of care, as well as providing documentation of the reasons for 
foster care placements. (I, 116) 

Further recommendations from witnesses emphasized that 
data collection should cover all systems of care and should 
require cost projections for at least five years into the future. 
As an immediate step in the foster care system, witn^ses 
suggested requiring child welfare agencies to specify, in their IV- 
B and IV-E plans, the numbers of children who will be provided 
care under these programs. (1) 
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aiAFTER III. PROMISING 
PROGRAMS TO PREVENT PLACEMENT 



A. Prevention and Early Intervention Less Cc»tfy, More 
Effective 

The Select Committee's continuing examination of childreo 
in state care has revealed numerous effective and promising 
programs that assist vuhierable children and famiiies. From 
health care to social service needs, from infancy through adult- 
hood, researchers and proviiteis increasing^ rectnmnend elforts 
that emphauze early rather than later inteiventioa They also 
Mivocate pr>viding services to ciuidrcn in a coordinated, com- 
prehemive fashbn, and in a home setting wherever possible, 

A wide range of child welfare experts testified, to the value 
of preventbn and early intervention in eliminating or reducing 
problems that, left unattended, become much more complex, 
difficult end costly. 

Rather than concentrating funds on investigations and 
treatment, Vc need to understand that pouring resources into 
investigations is a losing, if necessary venture. We have got to 
begin to invest substantially in the devebpment of alternatives 
that can strengthen families, restore stability, and hopefully, 
prevent abuse from occurring. Children belong with their 
families, but if we are going to keep them there, we have got to 
find a way to ameliorate the conditions that lead to dysfvnction 
and disintegration." (77) 

Witnesses comisiently report the effectiveness c: preventive 
approaches to reducing conditions that can lead to fam'ly crfees 
and instability, including rcdudng low birthweight births, as well 
as avoiding infant health and nutrition problems (83); substance 
abuse (9); teen pregnancy (63, 83); child abuse (22, 37, 42, 63); 
academic failure, dropping out of school, juvenile delinquency, 
and unemployment (52, 42). 

Testimony emphasized that effective prevention and early 
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intervention strategics are not just limited to cflforts with infants 
and young children. 

Adolesrence [is] an absolutely critical lime for preventive 
intervention, very much neglect^ until recent ^rs,...[TTiisl 
is a formative time, v^Ie...behaviors are being expbred, 
while they are still tentative, before they are cast in 
f^ncrete. It's a crucial opportunity for prcvenli*/e interven- 
tion, to change behavior for health, to shape behavior 
toward health-promoting directions. It's also a crucial 
period for educational success. (52) 

B. Growing Support for Family Preservation and Community- 
based Services 

Toward the goal of averting crises and the need for out- 
of-home placement, "family preservation" (i.e., intensive, in-home 
crfeis intervention programs) and other faraily-bascxl Servians 
designed to maintain children safely in their homes and in their 
communities are gaining increasing support^^ These effective 
programs aim to keep families intact, when pc^ible, rather than 
placing children in out-of-home care. Family preservation services 
are typically provided in the home, and caseworkers have k)w 
caseloads in order to provide intensive services (90, 33, 140) 

Family based services are a fairly new, rapidly growing area 
of child welfare services in which the focus is on the whole 
family, not on individual members of the family, in which 
services are provide intensively, that is at least 1 to 2 
hours a week, minimum, face-to-face contact with the 
family; which arc generally short-term, lasting no longer 
than 3 to 6 months and which are enabled by low caseloads 
averaging about 10. (90) 

[While] Family Preservation docs not address the underlying 



'■^ Testimony of Peter Forsythe (reference no. 38) and 
publication Keening Families Together: The Ct»se for Family 
Pr^rvation (referent: no. 149) discuss the history and rationale 
for "family preservation" programs. 
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reasons for the increasing numbers of vulnerable children 
and families that American society k producing...it is a ^ry 
significant contribution to caring for these families. We 
strongly urge this Committee to make every effort to ensure 
that, before we spend tens of thousands of dollars on Iong> 
term i^aoements of vulnerable children, we ensure that a 
few tlKJUsaml dollars can be spent to make every reaK>naUe 
• effort to keep their families intact. (70) 

A number of states and local communities have begun to 
develop and expand these programs with imprrasive results so fan 

Washington and Utah A rc^t study of family preservation 
programs in these states showed that of the group 
of children who did not receive family preservation 
servi«^ 69% were plat^ out-of-home; of those who 
received services, 68% remained in their own homes 
or with relatives.'^ (140) 

Mainland Maryland's Intensive Family Services' model features 
time-limited, intensive home-based family-center^ 
services \vith families who arc in crisis and who arc 
at risk of placement, A social worker and parent 
aide, with consultation as needed from a family 
therapist, work with the families over a 90-day 
period Workers have "flexible dollars" to use for 
immediate needs or emergencies such as housing or 
other s]x^ialized services. 

Families who participate in IPS show a much lower 
rale of out-of-home placement than do thcKc who 
receive the traditional service delivery, both at entiy 
into services and at termination....[Of 160 families 
served, 9 placemcnU (6%) were required at entry 
and 3 placements were rcquin^ at scrvit^ closure 
(2%) as compared with 125 of 316 (40%) of cases 
requiring phcement at entry and 29 of 192 (15%) 




'"^ All the children in ihh study were slated for out-of-home 
placement. 
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requiring placement at case closure (after 6 months) 
using traditional services.] The annual cost of 
providing service to 1,000 children in foster care is 
estimated at $S.5 millbn compared with $23 million 
of IFS service, for a cost savings of $62 million for 
every 1.000 children receiving IPS. (58, 29) 

Vii^nia Virginia's efforts began in the 198CS by offering 18- 
month grants to the local public and private 
nonprofit agencies and organizations to strengthen 
and maintain families and to prevent or eliminate 
the need for aut-of-horae pla(^ment of children into 
foster care or residential facilities. The grants 
demonstrated tejrond a doubt that prevention of 
out-of-home placement was cheaper, both in the 
short term and long ienn.,..For example, of the 715 
children at risk for foster care placement, only 7% 
left their homes and were pla(x:»d in foster care. In 
addition, an evaluation of the level of family 
functioning at the beginning and the end of the 
service delivery peric I. revealed that 69% of the 
families improved in overall family functioning 
during the project. The bottom line on the pre- 
placcmeni prevention grants reflecte^l an average 
cost per child of $1,214 to pr.n«nt placement, 
compared with an average cost per child of $11,173, 
just for room and board, for a child in foster care 
for 4.6 years, which is our State average. Thus, 
family-focused prevention .services arc both cost 
effective and ethically rccommcnded. (56) 

Nw Hampshire Familj'slrcnglh's family-centered, in-home 
services is short term and time limited. Families 
receive intensive services for a maximum of 6 
months. The maximum counselor caseload is four 
to five families and the agency is on call to ail 
families 24 hours a day, 7 days a week for maximum 
flexibility and emergency assistance and work is 
comprehensive. "One key rciison for this mtxlcl's 
sua-css is the powerful combination of therapy and 
assistance in meeting basic, concrete needs. We 
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view the model as a hybrid of family counseling, 
social work, and education. Treatment plans are 
designed to m<%t the specific needs of each family 
and our intervention* vaiy greatly from family to 
famiIy....Studie$ show that most families can learn to 
make changes si^Ocant enough so that placement 
becomes unnecessary. Of the approjdmatcly 180 
families served this past >'ear, S8% miKie measurable 
gaim In one or more major goal area. A 
prelmiinary review of our 1986^ data, which is 
incomplete as of yet, indicates that of the families 
terminated during the year, 76% were intact at the 
end of treatment, 12% wtaie placed temporarily and 
with support, and will likely be returning home on 
a more tong-tcrm basis. The average length of 
treatment was 4.4 months, at an average cc»t of 
$4,800 per family of five. This Is less than half the 
average cost of placement for one child for one 
year. (109) 

New Orleans, LA Kingsley House Family Preservation Scivices 
provkies intensive home-based services to keep 
families together and children safe. These services 
include crisis intervention within twenty-four hours 
of referral; in-home counseling and therapy; am& 
resolution; flexible hours; networking and referrals 
to other agencies; and foltow-up. Since Octc^r 
the program has providcad services lo 106 
families, including 389 children and 166 adults, at a 
cost of $2,500 per family or less than $700 per child. 
It Is estimated that the family preservation prc^am 
has saved the Slate nearly $1 million because of 
averted fester care placement ccsls. 

Vermont Between FY 1984 and FY 11^7, at the same time 
the State's child population decreased, the sahstitute 
care population increased by 21% statewide. 
However, two districts that provided state-fund^ 
intensive family-based services experienced a 120% 
decrease in out-of-home placement. TTie statewide 
a)st savings k estimated to be $1.24 million." (140) 

9$^ 
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Prevention of unnccess;iry out-of-homc placement is a 
salient issue in the juvenile ct^nreclions Held as well ITicre are 
no simple answers to the Ivsues of youth crime and corrections, 
A balance must always be struck between the interests of public 
safety and the nmis of individual youth for treatment and 
rehabilitation. However, State and local criminal justice agencies 
and policy makers arc exploring front-end, preventive approaches 
to solving their juvenile crime problems — recognizing that 
overrcliance on incarceration will result in misuse of scarce 
resources. 

Ra;ource allocation must be carefully examined and, to the 
extent possible, resource; must be allocated to programs 
and services that have the most potential for effectively 
addressing youth crime. In particular, prevention and early 
intervention programs that focus upon family and schcwl 
problems utilizing ct^mmunity-bascd resources mast receive 
greater financial assistance if we are to maximize the value 
of the public's investment in this system. (155) 

In the juvenile justice system, a small hut growing number 
of states are shilling their juvenile justice monies away from large 
institutions and into communiiy-haiscd programs. Although It is 
rccogni/ed that some juvenile (offenders will require secure 
placement, experts believe that the overv^ helming majority of 
these yi'>uth can be treated ellectivejy and safely thiough a 
continuum of coniniuniiy-bascd programs that provide scnices 
ranging from tiadilional cuunscling and probation to intensive 
supervision and ot'iender tracking. (155, 177) 

Massaehasetls, Utah, Morida, and Maryland have found 
such community-bas4:d programs m^t only to he effective in 
working with delinquent youth but also io l>e cost elTective, 
Florida, lor example, found lhat institutional beds cost approxima- 
tely twice as much to support from public funds as community- 
based beds and that much of the higher Ci>sis of institutional 
pmgrams is tied to administrative and physical plant expenses that 
do not directly impact upon effective programming with dehn- 
quent y%mth, (155) 

In 1987 and 1988, the State o!' Mar>l^nr| dn^eii the 
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Montrose juvenile training school, a facility that had been in 
operation aiiiK)st 70 years, and released over two hundred youths, 
^proximately half were releasoi with services and supervi^n in 
their own homes. Most of the others were placed in smalter, 
non-secure residential pn^raim. Preliminary follow-up sti»lies 
have suggested that less than fUleen percent of these youth have 
been re-incarcerated. 

C Comprehensive, Cbordinaled and Integrated Children's 
Services Uiged 

In addition lo a focus on prevention and early intervention, 
there has been growing interest in efforts to coordinate services 
for dtikfren acms the multiple agencies whme help may be 
required. 

Family preservation ^rvices operate best when they arc 
part of a broader spectrum of child welfare services, and 
are linked to the specialized health, mental health, educa- 
tion, and social services that may be nmled by families 
being served. States implementing these services thm need 
to ^ attention to how they fit within their overall 
continuum and to the specific, operational linkages that 
must be de^doped between these services and other pre- 
exiting services. (33) 

The typically complex and multiple problems evidenced by 
children in state care and their families require a multifaceted 
and integrated response. 

Essentially, there has to be increased r^gnition that 
overall the need is not for one or two particular magic 
service but rather for an overall ^tem of care that 
provides a range of services, flexibility to tailor services to 
meet individual needs, that is community based and family 
focused, is balanced between the more and less restrictive 
services, and is interagency in focus. (40) 

Even within a particular health or child welfare system, 
there is increasing awareness of the interrelatedness of needs and 
the necessity of fashioning special services that are flejdble 
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enough to mirk with other resources. 

Traditiona! social services such as homcmaker assiistancc, 
child care, counseling and parenting sJdlU training are no 
longer sufllcicnt to assist those families facing placement. 
A full continuum of family support services is also impera- 
tive. (121) 

According to one mental health expert. 

The complex child-environment rc]ationship...j;uggcsts the 
need for multiple forms of treatment and interventions that 
address both the child and the child's context. It argues 
against an emphasis on diagna5is4)as^ systems which 
establish treatment planning on the symptomatology of the 
child. It argues for a multi-layered coordinated system of 
care with an emphasis on prevention of mental health 
problems. (101) 

One important eflbri aimed at letter service coordination 
is the Child and Adolescent Service System, or CASSP, a small 
federal program which provides incentive for states to develop 
"....a comprehensive and integrated planning proc«K for serving 
to children with mental health needs." TTirough CASSP, 47 states 
have begun to aimbine the resound of their educational, 
juvenile justice, social welfare, health, and mental health systems 
to set up a wider range of services to address the netxis of 
troubled youth. As a r«>ult, 

...there is considerably more focus on this fx>pulalion of 
children, more interagency planning, and a more uniform 
approach to planning for individualize! treatment scr- 
vices....The votes are not in ycl, however, on how effectively 
such planning can be translated into real services to real 
children. (7) 

CASSP is [also] important because it, first of all, is serving 
as a catalyst to the states to provide some leadership on 
children's mental health; secondly, because it requir<^ the 
states to develop some real interagency efforts; and third, 
it calls on states to develop what we have come to think 
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about as systems of care, to provide the range of service* 
that we kiKJw we need to have in different conimunities if 
chikiren are to be effcxtively serml, aikl partkularly to 
pnnnkk some of the nonrcskkintial semces that we are 
bej^ning to see realty can make a difference; what mi call 
in chM welfare, family preservation services, and day 
treatment programs. All of these are absolutely essential, 
and we have some evidence that they really can make a 
difference for veiy troubled children. (65) 

Another model interagency children's mental health system 
has been developed in Ventura Cbunty, Califomia. Thb effort 
provkies a system of services and care to chiklren and families at 
imminent lisk of separation. Family and community-based 
services have been designed to promote family presentation, 
M^enever possible, and if nca^&^y^ provide out-of-homc 
plac^ent of short duration. The program is characterized by 
integrated, interagency services with coordinated and "blended" 
funding. 

The rraults of the program have been dramatic in lowering 
the rate of out-of-home placement and offsetting more than 50% 
of its costs. 

Spcciflcally, Ventura County has reduce state lK»;pital use 
to 25% of the statewide average for children and youth. 
To date [7/87], annual savings average $428,000, ofGsetting 
31% of the project's yearly cost....Since June 1985, Ventura 
has reduced out-of-county, court-ordered juvenile justice 
and social service placemenu from S9 to 48, a 46% 
reduction; AFIX^'FC placement cc»ts have declined 
n%...an annual savings of $226,000, offsetting 16% of the 
project's cost. With statewide implementation, the project- 
ed savings in AFDC/FC costs alone woukJ be $22 mil- 
lion... [RJeincarceration of mentally disordered juvenile 
offenders was reduced 47%. a potential savings of $385,000- 
...[CJounty has only four handicapped special education 
pupils placed pursuant to Public Law 94-142 in residential 
nonpublic school placement. This is 20% of the statewide 
average. This difference in public sector costs between 
Ventura County and the statewide average equals $480,000 
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I^r year. (34) 

Increasing Interest, But Still Few Programs and Little 
SupfKsrt 

Despite the promise and actual success of intensive family- 
based services and comprehensive and coordinated servjas, they 
remain few and unable to meet the need. 

We do not have enough ICX^P [Intensive Crisis Counseling 
Program] projects in Florida to meet the need for this type 
of service. We could easily quadruple the number of 
projects we have and still not have enough- This model 
can be used to serve a number of client populations 
deJmqucnt children, children in foster homes and adoptive 
homes and children with a broad range of mental health 
problems. We think it would be particularly effective in 
preventing disruptions in foster care and adoptive place- 
mente. Our current policy allows the program to be used 
for some of these children now, but as a practical matter 
there simply aren't enough ICCP projects to meet the need. 
(94) 

While many states and local communities have dcvcIopaJ 
interest in and begun to supfwrt model efforts, very little federal 
funding has been available to stales for these activities. Rather, 
as discussed in Chapter III, the major fef:,?ral funding under Title 
rV-E of the &>cial Security Act provides funding for maintenance 
of AFDC-cIigible children in foster care. 

There remains a significant lack of ax)rdinated services and 
the funding to support such efforts. For example, as of the end 
of FY 1989, CASSP funded grants in 47 states, the District of 
Columbia and the Virgin Islands at a total funding level of $9.8 
million. In contrast, (mtcr care maintenance costs were estimated 
to exceed $1 billion. 
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TABLE 1 

FOSTER CARE TRENDS IN SELECTED LARGE STATES 1980. 1985- igsg ' 















Trcncl 


Tircad 










iwS 


80-85 




V^lllUl Ulii 








M3oO 


62,419 


57% 


44% 










74317 


1^725 


"32% 


14% 


l«ill||JA«3 




14 #^41 


14,4/Z 


15,829 


17,425 


2% 


19% 


Michigan 


8,686 


8,455 


8»566 


9,791 


11302 


•3% 


34% 


Mi&souri 


7,492 


6,303 


6,452 


6^02 


6 3? > 


^16% 


1% 


New Jersey 


10;Z75 


8,983 


8,840 


8681 








New York 


40,762 


26.022 


27,504 


29.404 


33,645 


'36% 


29% 


North Carolina 


8,531 


6,575 


6,254 


6,124 


6,126 


-23% 


-7% 


Ohio 


17,663 


12,990 


13,079 


13,000 


13,100 


-26% 


1% 


Pennsylvania 


14,652 


12,901 


13,185 


13.751 


14,79T 


-12% 


15% 


Texas 


6,818 


4,851 


4,727 


4,769 


5,449 


-29% 


12% 


11 Slate Total 


166,637 


151,833 


158,705 


169,028 


186.906 


-9% 


23% 


U.a Total 


303,500 


276300 


289,000 


3r7,750 


340300 


-9% 


23% 


11 State/ 


0.5491 


0^95 


0.5492 


0.5492 


0.5492 






US Total 













Sourc(» and notes: see foUowing }^ges. 
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Foster Care Trends: 1(»85 - 198g 
Sources and Notes 



1. 1980 data were obtained from OITicc for Civil Rights. 
DHHS, Chiklrcn and Youth Referral Survey: Public 
Welfare and Scxial Service Agencies . I<^1. 

2. 1985 data were obtained from the Child Welfare Statistical 
Fact Book. 1985: Suh^ilt jt e Care . Maximus, Inc., 

X 1986-1988 data were obtained from a telephone survey of 
ten states with large faster care populations and from a 
special study for Missouri, Where's My Home - A Study of 
M issouri's Children in Out-of-Honie t'lacement . Januar>' 
1989. 

4. Tlie following adjuMinents were made li; state data: 

A. Illinois • the VMi) figure of 11,480 wa.s increased to 
14.302 io include children in relatives' home foi 
comparability svith d;!!a for tifher years. 

h. Micliigan - '.hi- I9S5 and 19,Sb data were adjusted li) 
exchide children .supeivised in-home with L'g'i\ 
j;uaidian using the VCIS data. Thb was estimated iht 
IVHO data using ]^)H$ proportion. 

c. New Jersey - the V)Hf^ and 198<> data wcie adjusted to 
include all children in fijsiitr care and not those solely 
in foster f amily homes haseii on data provided by New 
Jersey. 

d. New York - the J<-)S*; number of children in faster 
care was 4.^,445 inclmling lI.HlK) in approved relative 
homes. The latier wcie exviuded and .l'5/>45 children 
were rep{>rted .is being in foster care ft^r comparability 
with the ]9H5 tigure. 

e. Ohio - the 198K esiimale was not provided and after 
discus.sion with Dtiuglas Oxenlbrd, Data Courdinatoj. 

»(r r 
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Ohio, an assumption was made thai it was similar to 
the figure reported for 1^. The 1985 total of 9,139 
children was changed to 12,990 based on the 1986 
VaS data rcportal for the first day of 1986 (which 
should equal the last day of 198S) as the crigina] 
figure was inconsistent with all other data for Ohio. 

Due to changes in definitioiK and state information systens 
between 1982 and 1985, the trend analysis between 1980 
and 1985 should be viewed with some caution. The data 
from 1985 and after are more reliable, complete, and free 
of much o^ the duplicate counus in earlier data. However, 
these dat-4 still are based on many different defiuitiom of 
foster care and diflereni reporting periods. 

Total faster care population in 1^ was estimated by two 
methods: 

a. The 23.1 i^rcent increase between the totals for the 
11 states from 1985-1^ v.-as applifci to the 1985 total 
276300 children for all states' and the District of 
Columbia and Puerto Rico. Hie 1^ estimate vas 
340,100 children in foster care. 

b. The average proportion of children in faster care for 
the 11 states in comparbon to the total number cf 
children in foster care for 1980, 19^ and 1986 was 
applied to the number in care for 1988 to obtain a 
total for the entire counliy. The average proportion 
for the th;ee years was .5492 based on the following: 
1980-.5491, 1985..5495. and 1986-.5492. The 1988 
climate was 340300 children in foster care. 

This estimation method is mathematically equal to the 
o»ber method when the proportion for 1985 is 
identical to the average proportion for the three years. 
Hie greater the disparity in these two figures, the 
greater the disparity in the two national estimates. As 
the 1985 proportion of .5495 is very clr^ to the 
average proportion of .5492, the national estimates 
differ by only 20Q children out of 340,000. 
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Eilhcr of ihe iwn csiimalcs. 340. UH) or .14U,3(X), rcHct l htith 
a marked increase in the number ul" children in fosier care 
as well as ihc rapidly increasing fKTcenlagv of children in 
care living in Californin. California accounted for 16.5% of 
Ihc Uilul children in fmter care fi^r the 11 stales in 1980 
and this doubled by 1988 lo 33.4«^/K Fur the total number 
of children in foster care nationally, the percentage 
increased from 9% in 19S0 lo 18 percent by I*^. Nearly 
one out of five children in foster care lives in California in 
1988. 

The above «»iimates do not include many children living in 
approved relatives' homes. This type of living arrangement 
appears to be growing rapidly due in part lo prority for 
placements in a "least restrictive environment" as well as 
cctinomic considerations. The relative's home is paid the 
regular faster home board rate through a combination of 
stale, federal or local funds. There may be between 22,000 
and 30,0(X) children living with relatives that arc not 
included in the national estimates noted above. 

Assistance in the niinly.sis of the survey data was provided 
by Dr. Charles Cershcnst^n and the Center lor the Study 
of Socki] Policy. 
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TABLE 2 



NUMBER OF CHILDREN ENTERING AND 
LEAVING FOSTER CARF 
IN TEN MOST POPULOUS STATES. 19SS.198» » 



State 




J985 


1986 


1987 


1988 


Oilifornis 


cntcrinp 


25 749 










exiting 


20,492 


20312 


20^2 


2U92 


Florida 


cnierinp 






A UAH 






exiting 


4,159 


3,418 


4,85:> 


4,505 


Illinois 


entcrine^ 


6936 






IN/A 




exiting 


3324 


3,829 


N/A 


N/A 


Michigan 


entcfin(> 


4850 


S 7R^ 








exiting 


4,018 


4,604 


4,457 


4^70 


New Jersey 


entering 


5 100 


4 771 








exiting 


5.045 


N/A 


N/A 


N/A 


New York 


entering? 


13854 


IS QS4 




IN/A 




exiting 


14.178 


15886 




M/A 
IN/A 


R Carolina 


entering 


2,635 


2,604 


2,654 


2,710 




exiting 


3,009 


2,828 


2,781 


2.744 


Ohio 


entering 


5,203 


8,860 


N/A 


N/A 




exiting 


7,159 


8,745 


N/A 


N/A 


Pennsylvania 


entering 


N/A 


N/A 


N/A 


N/A 




cutting 


N/A 


N/A 


N/A 


N/A 


Texas 


entering 


3,241 


4,539 


N/A 


N/A 




exiting 


3,266 


3,796 


N/A 


N/A 




Source 1986-1988 data: Scleci a>mmiuee on Children, Youlh 
and Families 10-State Substiiuie Care Survey, 1989; 1985 data from 
State Child Welfare Abstracts 1980-1985 . prepared for DHHS. 
Dccsembcr 1987. 
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TABLE 3 

JUVENILES IN CUSTODY IN PUBLIC AND PRIVATE FACILrnES. 1975-1987° 



1975 












%change 


%change 


%cha]ige 


1977 


1979 


1983 


198? 


1987 


1979^ 


1979«7 


1985^ 


# of Juveniles in Custody. 






















o3,4UZ 


91,646 


16% 


27% 


10% 


Public FteiUties 46,980 


44,096 


43,234 


48,701 


49322 


53,503 


14% 


24% 


8% 


Private FadliUes* 27,290 


29,070 


2S,6S8 


31390 


34,080 


38,143 


19% 


33% 


12% 


Juv. Custody Rate per lOaOOO: 


















Total 241 


247 


25! 


290 


313 


353 


25% 


41% 


13% 


Public Padliiics 152 


149 


151 


176 


185 


208 


23% 


38% 


12% 


Private EBdIities 89 


98 


100 


114 


128 


145 


28% 


45% 


13% 


# of Juvenile Facilities 


















Total 2,151 


2,592 


2,572 


2,900 


3,036 


3302 


18% 


28% 


9% 


Public Faculties 874 


992 


1,015 


1.023 


1.040 


1,107 


2% 


9% 


6% 


Ptivaie Facilities 1,277 


1,600 


1,561 


1,877 


1,996 


2,195 


28% 


41% 


10% 



Source: U.S. Department of Justice, Office of Juvenile Justice and Delincjucncy Pievention. 
Data for privstc juvenile fecUities are based on an 80% suivey response ratei J J 0 
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TMILV. 3 (Cont'd) 



1975 

Admisskms to Juv. Fadl. 

Totai'^ 697,.S<^7 (>81,430 

Public Facilities M\.)W 614,385 

Private Faciiiiics 56,708 07,045 

Discharges 

Total 674.%y 683.722 

Public Faciiiiics 623.V.S3 622,151 

Private Facilities 50,y8f) 61.571 



Total Operaline Expense s 
(in billions of dollars)*^ 
Total 

Public Facilities 
Private Fadlltics 



1979 

63.S.309 
568,802 
69.507 



625.325 
560.751 
(>4,574 



I ^^2 

612.781 
523,975 
H8,.S06 



WX),S58 
516.459 
84 



1984 

622,614 
521,607 
101,007 



611J?07 
515,301 
96m 



^4-hangc ^change 'Jt/change 
1987 1979-84 1979>87 1985-87 



716,608 
590,654 
125,954 



705,397 
585,437 
119,960 



■2% 
45% 



■2% 
'8% 



12% 
4% 
81% 



13% 
4% 



15% 

13% 
25% 



15^,5; 
14% 
25% 



.86 


1.09 


1.31 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 


.59 


.71 


.,S4 


Ml 


1.25 


1.46 


49% 


74^A^ 


N/A 


.27 


.38 


.47 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 



Data for admissions and discharges (except 1975) represent totals in previous year. 
Recent data on the operating expenses of private juvenile facilities not available. 
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TABLE 4 

CHILDREN IN OUT-ORHOME PLACHMRNT 
FOR EMOTI ONAL PROBLEMS. 1983 AND 





1983^ 


1986*^ 


%change 


Inpatient care in b(»pital 


12354 


25321 


105% 


Reaidcntial treaimi cir.*^ 


19^15 


25334 


32% 


Residential supportive care 


2,491 


4,061 


63% 


TOTAL 


34,060 


54.716 


61% 



° Location of the children being seived, and the number of 
children per setting. 

* NIMH, series CN #11, Specialty Mental Health Qrf rani7i^tinn^ 
in the United States. 19S3.19R4, Department of Health and Human 
IScrvioes, 1986. 

^ Unpublished provisional data, Survey and Reports Branch, 
Division of Biometry and Applied Sciences, NIMH. 

Defined as: overnight mental health care in conjunction with 
supervised Uving and other supporUvc services in a setting other than 
f dospiial, eg., haliWay houses, community residences, and group 
homes. This number reflects only those EwaUties which are not free- 
standing (actual number of children in these setting is higher). 
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TABIJC 5 



CHILD ABUSE AND NPH LECT REPORTING RATES 
ANNUAL PERCENTAG E CHANGE. 19S6.19«y 



Ttotal numb er reported caser. 1986-1988: 2.2 million 



1986-1987% 1987-19S8% 



Aldbama 




+v 




N/A 


N/A 


Aii^Dna 


+ 1 


+9 


Arkansas 


+ 1 


+ 1 


California 


+7 


+26^ 


Colorado 


+ 31 




CbonecUcut 


+9 


+10 


Delaware 


N/A 


N/A 


District of Columbia 


+6 


+ 1 


rlonda 


0 


+ 14 


Georgia 


+26 




Hawaii 


-2 


-6 


Idaho 


0 


+ 1 


Illinois 


+50 


+3 


Indiana 


-10 


+5 


Iowa 


'1 


+4 


Kansas 


+25 


-12 


Kentucky 


+8 


+5 


Louisiana 


-14 


0 


Maine 


-14 


N/A 


Maiyland 


+ 5 


+6 


Massachusetts 


+ 1U 


+ 17 


Michigan 


-2 


+ 1 



Dramatic increases or decrca.scs in the numt>cr of reports for a 
given state may be renectivc of changes in definitions or procedures 
rather than changes in actual rates of maltreatment. 



* Estimate 
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TABLE 5 (Cont'd) 

Sa|g 1986-1987% 19874988% 

Minnesota N/A N/A 

N&sissippi -t-IS +9 

Missomi +1 -8 

Montana 4-6 +7 

Nebraska -3 4^ 

Nevada +3 N/A 

New Hamj»hirc +9 +3 

NewJeisey 0 +13 

New Mexico -3 N/A 

New York +10 +17 

North Cuolina +19 +4 

Nortb Dakota N/A N/A 

Ohio +1* +1* 

Oklahoma +14 +1 

OfCfon +3 +5 

Pennsylvama -2 +9 

RlKxle bland -2 +10 

South Carolina -2 0 

Sooth Dakota +6 +2 

Tennessee N/A N/A 

Teams -4 -3 

Utah -1 -1 

Vermont -9 +7 

Virginia 0 +5 

Washington -8 -23 

West Virginia +1 +3 

Wisconsin +2 N/A 

^ming +12 +1* 

Average change in percent +3% +3% 
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TABLES 



TRENDS IN CHILD ABUSE REPORTING 
BY STATES. 1981-1985" 





1981 


1985 


Difterence 


% Change 


Alabama 


18,654 


31385 


12,731 


6&2% 


Alaska 


7,748 


13332 


5384 


72.1% 


Arizona 


7,892 


43,043 


35,151 






14,3^3 


20,081 


5,688 


393% 


C^Ufornia 


179,735 


272,953 


93,218 


51.9% 


Colorado 


10,908 


13325 


2,917 


26.7% 


QmnecUcut 


10,180 


16,804 


6,624 


65.1% 


X>ejaware 


4,741 


8,051 


3310 


69.8% 


x/lSl*Qi VA>L 


J, 113 


6,073 


960 


18.8% 


Florida 


68,446 


130393 


61,947 


905% 


Georgia 


22,763 


45,489 


22,726 


99.4% 


Hawaii 


2,635 


4,069 




54.4% 


Idabo 


9,578 


13,640 


4,062 


414% 


Illinois 


47,586 


683)3 


20,617 


433% 


Indiana 


21,929 


33,868 


11,939 


54.4% 


Iowa 


24349 


25334 


1,185 


4.9% 


Kansas 


19.492 


23392 


4,100 


21,0% 


Kentucky 


28,266 


34,839 


6373 


233% 


Louisiana 


29,406 


35,8)2 


6396 


21.8% 


^faine 


6,714 


10,121 


3,407 


507% 


Maryland 


11,698 


19394 


7,696 


65.7% 


Ma^chnsetts 


30,525 


47,060 


16335 


542% 


Michigan 


57,235 


95,114 


37,879 


662% 


Minnesota 


13,205 


22,046 


8,841 


67.0% 


Missi^ippi 


5,881 


13,921 


8,040 


136.7% 



* Suurcjc: Select Committee on ChUdren, Youth, and Families, 
Mused Oindren in Americ a; Victims o^ Official Neglect 1987 
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TABUE 6 (COnfd) 
Child Rei>ori5 Child Reports 









r^ fTdf^^if^fi 

i/litCiCIi^ 




Missouri 


53,722 


75,953 


22,231 


41.4% 


Montana 


5^43 


5,516 


273 


12% 








fi7« 












7^ 4<?C. 


lUtfvr Mnfnficfiinf* 

A^tCW OlUlJjAIlUC 




S17 


? f^W 


4< COL 


New Jersey 


23.758 


47,126 


23:368 


9&4% 


New Mexico 


5,904 


12,061 


6,157 


104.3% 


Ktmf VnrV 






T> 717 




i^imU ^^alUllIlial 




77 A7^ 




7 7^ 






4 710 


1 77s; 




Ohio 


27,248 


65,955 


38,717 


14Z1% 


Oklabonui 


12,283 


20,275 


7,992 


65.1% 






17 7/i< 






f^w|]JQ9 Yl VfUftJUl 




TO Qsn 


7 777 


1% 






11 iOA 


7 417 


10^ o% 


Duuiu vjsruunii 






Q ^77 




South Dakota 


4,890 


8,913 


4,023 


813% 








7 QOd 




Texas 




108,561 


26,742 


32.7% 


Utah 


5 832 


18.089 


12.257 


210 2% 


Vermont 


2,072 


4,452 


2,380 


114.9% 


Virginia 


39,685 


49,765 


10,080 


25.4% 


Wi^hington 


33,832 


40,100 


6,268 


18.5% 


West Wginia 


7,111 


20,772 


13,661 


192.1% 


Wisconsin 


8,508 


24,411 


15,903 


186.9% 


Wyoming 


2^89 


2^319 


-270 


-10.4% 


Totals 


1,21U23 


1,876,564 


665,241 


54.9% 



V it 



133 



TABLE? 



REPORTF.D CHILD ABUSE FATALlTiHS. 1986.1988^ 



State 








Arkamas 


N/A 


5 


9 


California'' 


27 


83 


96 


Colorado 




1A 

JH 


ib 


D^trict of Columbia 








Hdwsii 


1 

i 




2 


Idaho 


3 


6 


2 


UUjK)is 


79 


54 


97 


Indiana 




17 


MM 

£1 


Iowa 


Q 


/ 


9 


Kansas 


12 




7 


Kentucky 


9 


6 


15 


Louisiana 


no 


57 


39 


Maine 


t 

A 


t 
1 


2 


Maryland 


17 






Massachuseits 


IS 




25 


Midiigan 


15 


N/A 


N/A 


Minnesota 


10 


5 


N/A 


Mississippi 


7 


20 


10 


Missouri 


18 


19 


28 


Montana 


3 


7 


2 


Nebraska 


2 


2 


3 


Nevada 


4 


7 


N/A 


New Jersey 


12 


26 


24 


New Mexico 


7 


11 


8 


New York 


181 


166 


198 



<^ Source: National Qimmitiee for the Prevention of Child Abuse, 
1989. (Note: several deaths from 1988 are still under investigation) 

^ In 1987, California altered its method for recording child abuse 
fatalities. 
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TABIJ; 7 (Cont'd) 



State 


1986 


19S7 


1^ 






17 


7 


Nons i/akoia 






n 

V 


UtltO 


*>u 






Oklahoma 


24 


31 


23 


Oregan 


18 


23 


14 


rennsytvania 






•tiJ 


luiuiiv isutnu 




4 


2 






13 


14 


Cam til Y^nlr^tA 






7 


TOGIS 


129 


97 


7SF 


Utah 


3 


4 


5 


▼ Vlllffl/OI 


1 


2 


0 


virgitua 






7^ 


Washington 


37 


24 


26^ 


Wisconsin 






M/A 
IN/A 


Wyoming 


3 


0 


4 


Total Projected 








EataUties 








Nationwide 


1171 


1163 


1225 


Percentage Change 86-87 


0% 




Pcfwntapj Change 87^88 




+5% 



♦ 
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TABI J: 8 

FAMILIES AS A PFRCF-NTAGE OF THE TOTAL HOMKLE-SS 
POPULATION IN SFXECTED CITiFS. 1985-1988^ 



CITY 


19S5 


1986 


1987 


1988 




Boston 


40 


21 


20 


26 


.35 


Chicago 


40 


40 


40 


40 


0 


Dciroil 


20 


N/A 


40 


55 


+175 


Los Angeles 


N/A 


N/A 


30 


35 


+ 17 


Minneapolis 


15 


5 


16 


IS 


+20 


New Orleans 


N/A 


U) 


20 


15 


+50 


New York 


(>6 


76 


6.^ 


62 


-6 


Philadefphia 


N/A 


50 


33 


33 


-34 


Phwnlx 


21) 


20 


25 


20 


0 


San AnionitJ 


4 


10 


30 


33 


+725 


San Francisco 


15 


20 


20 


15 


0 


Scaiiie* 


28 


35 


30 


37 


+32 


Washington, DC 


?5 


N/A 


23 


N/A 


-8 



Average change in the loia! 

h(>mclcss populaiion ihai is families: +7it% 



Source: Tlic United States Conference t)f Mayors, A Staiu.s 
Re port on HuncL-r and H i^nu-lessness in America'*; Cities |1985, 
1986, 1987, 19S8j. 1%*9. 

* In Seattle, an aUUiiionnl 2.2% are childless eouples. 

ns 
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CHILDREN ENTERING FOSTER CARE 
BY AGE IN TEN MOST POPULOUS STATES. 198<^l9 i^ 



Slate 
C»lifoniia 



Florida 



niinois 



6 or under 
7.12 
13-18 



1986 

12.447 
6,701 
10,^ 



1987 

13,059 
6,786 
9,279 



1988 

13349 
6,226 
8,408 



In 1985^, Califomta reported a total of 25,749 enteiiiig 
cases, 37% of whom under age 6, 36% over age 12. 



Under 6 
6-12 
13-18 



1,3% 
975 
1,083 



In 1^, Florida reported a total of 3,251 entering cas<^, 
40% of whom were under age 6, 32% over age 12. 



Under 
6-12 
13-18 
19+ 



2,879 
2,119 
2,151 
60 



Michigan 



In 1985, Iliinois reported a iota! of 6,936 entering cas» 
45% of whom were under age 6, 25% over age ll 



6 or under 
7-11 
12-18 



L980 
1369 
2,434 



2,939 
1,406 
1337 



3,075 
1,594 
1,412 



In 1985, Michigan rcjKirted a tola] of 4,850 entering cases, 
28% of whom wire under age 6, 37% owr age l£ 

New Jersey* Under 6 2356 2,443 2,411 

•Oiildien 6-12 2,724 2,722 2,768 

entering 13-18 3>*6 3313 3,072 

placement, 19+ 212 203 246 
Including k 

In 1%5, New Jency re ported a total of 5,100 entering 

cas(%, 37% of whom were under age 6, 36% over age 12. 



" Source 1986-1988 data: Select Committee on Children. Youth 
and Families 10-State Sut»titute Caie Survey. 

* Source 1985 data for all staler State Otild Welfare Abstracts 
1980>1985 prepared for pHHS, Dcctmbcr 1987 (#153). 
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TABLE 9 (Cdni'd) 

1986 19R7 1988 

New York Under 6 5,966 7318 

6-12 4,241 4,';99 

13.18 5,747 5,095 

In 19S5, New York reported a total of 13354 entering 
cases, 38% whom were under age 6, 36% over age 12. 

N. Carolina Under 6 869 ^ 948 

6-12 TOO 761 716 

13-18 1,035 1,008 1.046 

In 1985, North Carolina reported a total of 2,635 entering 
cases, 35% of whom were under age 6, 37% over age 12. 

Ohio Under 6 3,282 

6-12 2,210 

13-18 3364 

18-21 4 

In 1985, Ohio reported a total of 5.203 entering cases, 
34% of whom 'vere under a^ 6, 40% over age 12. 

Pennsylvania* Under 5 2322 2,444 3,021 

•agcofchil- 5-12 3,128 3,447 3765 

drcp in 12-18 6,889 7,099 7308 

foster care 18+ 846 761 703 

In 1985, Pennsylvania rejMJrtcd a total of 12,901 entering 
cases, 21% of whom were under age 6, 50% over age 12. 

Texas Under 6 2,067 

6-12 1,417 
13-18 i,c: 



In 1985, Texas reported a total of 3,241 entering cases. 
45% of whom were under age 6, 23% over age 12. 
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TABLE 10 



CHILDREN ENTERING FOSTER CARE 
m HEN MOST POPULOUS STATES. 19S6.imP 



GftUforniB 



nitnoKS 



Michigan 



White 
Minoriiy 



\9S6 

13,654 
16374 



1987 

13,472 
15.653 



15W 



In l%5^ 51% of children entering fwtcr care in California 
were minority. 



White 
Minority 



2305 
1.127 



1,731 



3^ 
2,019 



In 1^, 31% of children entering f(»ter care in Florida 
were minority. 



White 
Minority 



3,538 
3.661 



In 1985, 50% of children entering foster care in Illinois 
were minority. 



White 
Minority 



2,798 
2,985 



2,727 
2,955 



2,919 
3,162 



In 1^, 53% of children entering foster care ir» ichigan 
wwe minority. 



New Jers^ 



While 
Minority 



2,825 
6,015 



2,578 
6,103 



2,454 
6,089 



In 1985, 65% of children entering foster care in New 
Jersey were minority. 




^ Source 1986-1988 data: Select Committee on Children, Youth 
and Families 10-State Substitute Care Survey. 

* Source 1985 data for ail states: State Child Welfare Abstracts 
19^1985 prc^red fo^ pHHS, December 1987 (#153). 
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TABLE 10 (Coord) 

§JSS£ 1986 1987 19^ 

New York White 4^20 4^28 

Minority 11,434 12.484 

In 1985, 72% of children entering foster care in New York 
were minority. 

R Carolina White N/A N/A N/A 

Minority N/A N/A N/A 



Ohio White 6,021 

Minority 2,6^ 

In 1985, 35% of children entering foster care in Ohio were 
minority. 

Pennsylvania White N/A N/A N/A 

Minority N/A N/A N/A 



Texas White 2365 

Minority 2,174 

In 1985, 52% of childen entering foster care in Texas were 
minority. 
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TABLE 11 

TOENDS AND PROJECTIONS IN PROGRAM FUNDING AND PARTICIPATION. 198M990 

IV-B CHIUJ IV-E VOSTER CARE" JUVENILE JUSnCE 

WELFARE SERV 

#YOUTH IN . JJDPA 



YSAR 


# CHILDREN 


FUNDING 


#aiIU)REN 


FUNDING 


JUV. FAC* 


FUNDING^ 


1981 


N/A** 


163.6 


104351 


30&8 


N/A 


100.0 


19S2 


N/A 


1563 


97309 


373.8 


N/A 


70.0 


1983 


N/A 


156.3 


97367 


393.5 


80,091 


70.0 


1984 


N/A 


165.0 


102,C»1 


445.2 


N/A 


70.2 


1985 


N/A 


2oao 


109,122 


546.2 


83,402 


70.2 


1986 


N/A 


19ai 


110586 


647.1 


N/A 


67.3 


1987 


N/A 


222,5 


111,879 


716.3 


91,646 


70.2 


1988 


N/A 


239.4 


122,949^ 


891.0^ 


N/A 


66.7 


1989 


N/A 


246.7 


124,178* 


1022.6* 


N/A 


66.7 


1990 


N/A 


246.7 


N/A 


1154.2* 


N/A 


N/A 



* Source for Title IV-B and Title IV-E of ihe Social Security Act, 1981-1990, from Badqiround Material and Data 
on Program within the Jurisdiction of the Cpmmittee on Wavs aiKl Means. VS. House of Representatives, 1969. 

Youth In public and prime juv^Ule fedlities. Source: ChtMren in Ciatodv. 1975-85. VS. DOJ, 1^. 
' Appropriat»n$ undo' the Juvenile Ji»tix and Delinqnescy Preventton Act of 1974. 
^ N/A: Not available or not applicable. 

* Estimatt ^ ^ ^ 



TABLE 11 (CONTINUED) 

TRENDS AND PROJECTIONS IN PROGRAM FUNDING AND PARTICIPATION. 1981-1990 

MENTAL HEALTH CAPTV XX SOC. SERV.* 

(Child Wel&re) 

ADAMH 





#CHILDREN FUNDING* 


#CHILDREN 


FUNDING 


#CHILDREN 


FUNDING 


1981 


N/A 


519.4 


N/A 


22.9 


N/A 


N/A 


1982 


N/A 


42ai 


N/A 


16.2 


N/A 


N/A 


1983 


N/A 


469.0 


N/A 


162 


N/A 


N/A 


1984 


N/A 


46Z0 


N/A 


16.2 


N/A 


N/A 


1985 


N/A 


490.0 


N/A 


26.0 


N/A 


N/A 


1986 


N/A 


469.0 


N/A 


24.8 


N/A 


N/A 


1987 


N/A 


508.9 


N/A 


25.9 


N/A 


N/A 


1988 


N/A 


487.3 


N/A 


24.8 


N/A 


N/A 


1989 


N/A 


502.7 


N/A 


253 


N/A 


N/A 


1990 


N/A 


N/A 


N/A 


N/A 


N/A 


N/A 



/ The ChiW Abi^ Prevention and Trraitmcni Act of 1974, ^ amended. 

* Source for Title XX of the Social Security Act, 1981-1990, from Backfnound Material and Data on Proram within 
the Jurisdiction of the Comroittee on Wavs and Means. U.S. Hoibc of Representatives, 1989. 

* Appropriations under the Aloohoi, Drug Ab«se and Mental Health Block Grant 1^-1989; 1981 funding 
represents combfaicd funding for categorical programs before they were consolidated into the block ^ant in FY 1982, 
FuiKling for youth services is not detailed separately. 
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TABLE 12 



TRENDS IS PROGRAM FUNDING 

(in 1981 consiant dollars in millions) 



TITLE IV-B 
YEAl^ CHILD WELFARE SFJIV. 



TITLE IV-E 
FOSTER CARE** 





1981 


163.6 


ms 




1982 


146^ 


35L1 




1983 


140.6 


354.0 




1984 


14Z9 


385.7 




1985 


167.7 


458.1 




1986 


161.7 


5283 




1987 


175.0 


563.4 




1988 


180.4 


671.4 




1989 


178.8 


741.1 



JUVENILE 
JUSTICE 

100.0 

65.8 

63.0 

60.8 

5&9 

54.9 
552 
50.3 
48J 



MENTAL 
HEALTH 

519.4 
40Z2 
421.9 
400.2 
411.0 

382.9 
400.3 
367.2 
364,3 



CAPTA 



22,9 
15.2 
14.6 
14.0 
21.8 

^2 
2a4 
18.7 
1&3 



»o ^^^^ doHare based on 1990 Budget Imolidt Price Deflat or for Comp osit ion of Tbtal Outtov«. 
OfBoc of Management and Budget, January 1989. Base furaling levels represojt appropriations for federal feiil year for 
aU programs except Title IV-E Foster Care, for which funding levels represem federal payments for that year. 

2 * ^er "^^^^^ estimates should be viewed with cauUon as program funding may be daimed for up to 

ycm ersex^.ceyear. 
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TAUIM 13 

TITLE IV>E FOSTER CARE EXPENDITURES. 1981-1988 ^ 
(in thousands of dollars) 





Children/ 

iVIOnili 




Muirxin» 










O'TjJ Jin 






one 7T7 


1982 


98309 


301,241 


72,076 


532 


373349 


1983 


97360 


273,777 


114,786 


2,702 


391,265 


1984 


102,049 


301,591 


156,542 


5,813 


463,946 


1985 


108,104 


354,471 


169,053 


8,011 


545,768 


1986 


110,586 


3%, 127 


207,104 


9,550 


647,055 


1987 


111,879 


429,461 


246,857 


13,996 


716,277 


1988 


122,949 


519,259 


340332 


29,985 


891,065 



o 

ERIC 



^ Source: Background Material and Data on Programs within 
the Jurisdiction of the Committee on Ways and Means . 1^ 
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APPENDIX III 



CHILDREN IN SUBSTITUTE CARE 
SURVEY INSTRUMENT 



152 



HOUSE SEl^Cr COMMnTEE ON OilLDREN, YOUm AND 
FAMILIES SUBSrrrUTE CARE SURVEY' 



State: 

Reporting Period: 

SPY _ FFY_ CY 


1986 


1987 


1988 








1. # of children in fc on 1st 
oay 01 reponing pcnoci 


z. 4F oi new eniranis ounng 
year 

lOl&l 








i5y VLgc/vsiiXn a. under o 
















C 13-18 








d. by rsce/^thnidty 








3. # of Reentries (out of 
iOiai eniraiiis^ 








4. Exiting during yc^r 
a. Total # exiling 








b. Xxngib of stay 
iM> moninK 








\7* A A l»IV/lliiltl 








1-2 years 








2+ yrs. 









c 



at ^ ^ 

s 

pli H <x < 
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Same definitions used as in Vcrfuntaiy Coqperativc Infmtnatioii Sy%tQm. 
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Sk-^^l - 89 - 6 



c: Otitcome: i Reunification 


1986 


1987 


1988 


il Atoption 








iii. Emancipation 








hr. Other 








5. Number of children in fc 
at ead of rcporting period 

Total 








T 1*11 oth nf l^siv 

0-6 months 








6-12 months 








1-2 years 








2+ years 








6w Number of children whose 
parents' parental rights 
have been terminated 
awaitine Dlaoemcnt in 
adoptive hom^ 
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SELECT COMMITTEE ON OllLDREN, YOUTH, AND 
FAMIUES 10-STATE SURVEY ON SUBSTITUTE CARE 



The mcKSt recently published national data on children in 
substitute care were for 1^ and were reported by the U.S. 
IXspartjnent of Health and Human Services in December 1987. 
In order to cAtain more recent estimates of the numbers of 
children in care, a telephone survey of the ten most populous 
states was conducted. The states were: California, Rorida, 
Illinois, Michigan, New Jersey, New York, North Carolina, Ohio, 
Pennsylvania and Texas. 

The survey sought available slate data through 1988 on the 
total number of children in care, with disaggregation by age, 
raa:/cthnicity, time spent in care, re-entry into care, and outcome. 
The attached survey form presents the areas of inquiry. 
Respondents were told to use the same definitions as employed 
in submitting information as part of the Voluntary Cooperative 
Information System operated by the American Publit Welfare 
Association. Contact pcrs<ins were those individuals in state 
agencies whc arc responsible for the collection, anal>«is and/or 
reporting of these data. A listing of resiwndents who provided 
an', verified data is provided at the end of this section. 
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STATE CONTACT PERSONS RESPONDING TO TEN-STATE 
SURVEY ON SUBSTITUTE CARE 



CALrFORNIA 



Raymond Bacon^ Analyst 
Statistical Services Section 
California Department of Soda! Services 
Sacramento, CA 



FLORIDA 



Lisa Levcirier, Management Analyst II 
Data Analysis Unit 

Children, Youth and Families Program 

Office 
Stale of Florida 

Department of Health and Rehabilitation 

Service 
Tallahassee, FL 



ILUNOIS 



MICHIGAN 



NEW JERSEY 



Barry Colvin, Chief 

Office of Planning, Monitoring and 

Evaluation 
Illinois Department of Qiildrcn and 

Family Services 
Springfield, IL 

James P. Evans, Unit Chief 
Information Systems 
Planning Division 

Bureau of Planning and FUcal Oversight 
Ofiice of Children and Youth Services 
Lansing, MI 48909 

James Sansolera, Administrative Analyst 
New Jersey Division of Youth and 

Family &;rvices 
Trenton, NJ 
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NEW YORK Lloyd Bishop 

Federal Legblativc Liaison 
New York Slate Department of 

• Social Services 

Albany, NY 

• N- CAROLINA Jacqueline Paris, Head 

Systems Support Branch 
Department of Human Resources 
Di\^ion of Sodal Services 
Raleigh. NC 

OHIO Douglas R. Qxenford, Data Coordinator 

Department of Human Service 
Division of Family and 

Children's Services 
Ohio Department of Human Services 
Columbus, OH 



PENNSYLVANIA Lawrence G. Woods. Director 

Informatbn Systems 
Office of Children, Youth and 

Families 
Harrisburg, PA 

TEXAS Dolors L. Torres, Systems/Data Analyst 

Texas Department of Human Services 
Austin, TX 
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APPENDIX IV 



FEDERAL PROGRAMS AFFECTING CHILDREN 
IN STATE CARE 
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SOCIAL SERVICES BLOCK GRANT 



Authorization 



Htlc XX of the Social Security Act; permanently author- 
ized. 



Program Inscription 

Social Services Block Grants (SSBG) arc provided to States 
for activities determined appropriate social servicis by the State. 
Typical activities include child day care, protective services for 
children and adults, and home care services for the elderly and 
handicapped. This program is administered by the Offl^x; of 
Human Development Services in the Department of Health and 
Human Services (DHHS). 



Funding 

Funds are allcscalcd frcjm the Federal Government to the 
States, according to their relative ptipulation ftizc. No matching 
funds are required. 



Funding Amounts (AppropriationsV 

FY 1981: $3.0 billion - 

FY 1984: $2.7 billion 

FY 1986: $Z6 billion 

FY 198 ; $2.7 billion 



o 
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' Indicates total program spending. Portion spent on 
children and youth not available. 

^ Spending for social services, child day care and training 
under ntlc XX, before 1981 amcndements consolidated activities 
into a block grant. 
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FY 1988: $2.7 billion 
FY 1989: $2.7 billion 

Participation Data are unavailable. 
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€:hild welfare 



« 



Authorization 



Title rV-B of the StKial Security Act; ]x;nnancnt]y author- 
ized. 



Program Dt^criptions 

Title IV-B of the Social Security Act authorizes three 
activities relating to child welfare: child welfare services; child 
welfare training; and child wilfare research and demonstration 
projects. All are administered by the Administration for Children, 
Youlh, and Families, DHHS. The following describes each of 
these programs: 

Child Welfare Services : The child welfare services program 
authorizes Federal matching funds for the provision of child 
welfare services to children and their families^ without 
Federal income eligibility requirements. Eligible services 
include those intended lo protect the welfare of children; 
help prevent or strive problems that may result in the 
neglect, abuse, exploitation or delinquency of children; help 
prevent the separaticm of children from their families and 
help return children who have been removed to their 
families; and provide for the care of children who cannot 
he returned home. Because of minimal reporting require- 
ments, there are not comprehensive data on the specific 
■* services provided by Slates under this program. According 
to DHHS estimates, however, the majority of child welfare 
servicis funds (Federal and State combined) is spent on 
foster care services. Other services provided include 
counseling and rehabilitation; adoption sul^idies and 
services; and child protection services. 

Child Welfare Training : The child welfare training program 
authorizes funding for awards to institutions of higher 
education, usually social work schools, for student assistance 
and curriculum development in the child welfare area. The 
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program also funds various regional training institutes, 
technical assistance projects, and in-service training 
programs to help States administer Federal child welfare 
programs. 

C3iild Wel fare Research and Demomtration ; The child 
welfare research and demonstration program awards grante 
to universities, public agencies, and private nonprofit 
organizations for projccte in the child welfare area. 
Program priorities include broad areas such as helping to 
improve agency cfUciency and program evaluation, and 
specific projects to help particular groups, such as abused 
children, disadvantaged unemployed youth, and children and 
youth in foster care. This program also funds rcsciurcc 
centers that provide assistance to States and organizations 
in the area of child welfare. 



Funding 

Under law, the child welfare services program is a 75% 
Federal matching program for the casts incurred by Slate, district, 
county, or other local child welfare seivi{^, including the costs 
of administering the child welfare services plan. In practice, 
however, States spend considerably more than the required 25% 
match for child welfare sendees. The funds are allocated to State 
public welfare agencies on the basis of the Slate's population 
under age 21 and per capita income. Theie are no Federal 
requirements regarding distribution of the fumls within the State. 

Both the child welfare training and the child welfare 
research and demonstration programs are 100% federally funded. 
Funding may be made in the form of grants, contracts, or 
cooperative arrangements; and may be made in advance or as 
rcimbursemcnL 



162 



165 

Funding Amounts (Appropriations in milHonsI 



Child Welfare Child Welfare Child Welfare 
Services Training Research and 

I^^vclppment 



FY 1981 


$163,5 


$5.2 


$11.2 


FY 1982 


156.3 


3.8 


10.6 


FY 1983 


156.3 


.3.8 


10.6 


FY 1984 


165.0 


3.8 


10.0 


FY 1985 


200.0 


3.8 


IZO 


FY 1986 


1^.0 


.3.7 


11.3 


FY 1^ 


222.0 


3.8 


113 


FY 1^ 


239.4 


3.7 


10.9^ 


FY 1989 


246.7 


3.7 


11.0 



Participation Data 

Becaui^ of minimal reporting requirements for the child 
welfare service program, there are no reliable data on the 
number of children served. During the 1970s, an esiimatci 
200,000 to 300,000 children annually received services funded by 
the Federal-State child welfare .services program. 




'According to the Office of Human Development Services 
(OHDS) FY 1989 budget Justifications, $2.4 million of that was 
to be reprogrammed for general social services r^arch. 
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FOSTER CARE AND INDEPENDENT LIVING 



Authorization 

Title IV-E of the Social Security Act. The foster care 
program k permanently authorized; the independent living 
program is authorized through FY 1989. 



Prop-am Descriptions: 

Fpster Cgry; The foster carc program h an entitlement 
program that provides Fcdcial matching funds to States for 
maintenance payments made for AFDC-cligible children in 
foster care. The program is required of States participating 
in the AFDC program (all States do). The maintenance 
paymvnu arc to be used for the cost of (and the cost of 
providing) food, shelter, clothing, daily supervision, school 
supplies, personal incidentals, liability Insurance for the 
child, and reasonable travel to the child's home for visits. 
Children receiving IV-E foster care payments arc deemed 
eligible for Medicaid and the State where the child resides 
is responsible for providing the Medicaid coverage. The 
foster care program is structured to provide incentive to 
States to implement programs and procedures to help 
families remain intact and limit the need for foster care, 
including Iinkag«» with the child welfare services program 
under Title IV-B. The foster care program is administered 
by the Administration for Children, Youth, and Families 
(ACYF), DHHS. 

Independent Living: Under the foster carc program, 
payments generally end when the child reaches age 18, 
although some States continue aid to high school students 
under age 19. In 1^, a new State entitlement program 
was established to help States provide services to facilitate 
the transition of children age 16 and over from foster care 
to independent living. Services that Stat«» may provide 
include those that would enable participants to seek a high 
school diploma or its equivalent or to take vocational 



o 

ERIC 



164 



167 



training; to provide training in daily living skills; to provide 
for counseling; to cooidinate otherwise available i^ntes; 
to provide for the establishment of outreach programs; 
and/or to provide each participant with a written plan for 
transitional independent living to be incorporated into the 
participant's case plan. The independent living pro-am is 
administered by ACYF, DHHS. 



Funding 

Foster Care ; The Federal match for a given State's foster 
care expenditure is based on the State's Medicaid matdiing 
rate, which averages about 53% nationally. States have up 
to 2 years to claim expenditures made for foster care 
maintenance payments. F(^tcr care funding is Unk^ to 
funding for the child welfare scrvic&s program under Title 
IV-B. If the appropriations for the child welfare services 
program reach specified Icn^Is, each State's ocf^nditures for 
fester care maintenance arc limited to a ceiling amount 
calculated based on adjusted fmtcr care funding in prior 
years or the State's under age 18 population. Within thfe 
ceiling amount, States may transfer unused fester care funds 
to child welfare servit^ with certain limitations. If the 
mandatory ceiling is not in effect. States are allowed to 
transfer certain foster care funds within the ceiling amount 
for use for child welfare services if they implement certain 
services and procedures intended to protect children in 
fmtcr care. 

Independent Living : Under the independent living 
program, eadi State is to relative a share of $45 million in 
each of FY 1987, FY 1988 and FY 1989 based on its FY 
1984 AFDC foster care caseload. Unused funds are to be 
allocat«l to one or more States on the basis of relative 
need- 
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Funding Amounts^ '^ 

Foster Care 

FY 1981: $308.8 million 

FY 1982: $373.8 million 

FY 1983: $393^ million 

FYl^: $4452 million 

FY 1985: $54d2 million 

FY 1^: $647.1 million 

FY 1987: $716.3 million 

FY 19^: $891.0 million (estimate) 

FY 1989: $1,022.6 million ((^timate) 

Independent Living 

FY 1987: $45 million 
FY 19^: $45 million 
FY 1989: $45 million 



Program Participation^ 
Foster Chfe : 



FY 1981 


: 104,851 


FY 1982 


: 97,309 


FY 1^ 


: 97,367 


FY 1984: 


■ 102,051 


FY 1985: 


: 109,122 


FY 1986; 


110,586 


FY 1987: 


111,879 


FY 1988: 


122,949 (estimate) 



States have up to two ^tars to submit claims for foster 
care expenditures, consequently, figures are subject to change. 

^ States have up to two years to submit claims for foster 
care expenditures, thus participation data are subject to change. 

Source: Background Material and Data on Programs 
within the Jurisdiction nf t he Committee on Wavs and Means . 
U.S. House of Representatives, 1989. 
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FY 1^: 124,178 (estimate) 



Independent Living: 
Not available. 
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ADOPTION ASSISTANCE 



Authorization 

Title IV'E of the S(x:ial Security Act; permanently autho- 



Pro gram Description 

The adoption assistance program is an entitlement program 
required of States participating in APTXZ^ (ail States do). Under 
thb program, States provide adoption assbtance payments to 
parents who adopt Supplemental Security Income (SSI)- or 
AFDC- eligible children with "special needs." States may claim 
Federal matching funds for these payments. Amendments in 1986 
eliminated the former itemized tax deduction for adoption 
aqx;ns» to provide that Federal matching funds may also Ik; 
claimed under the adoption assistance program for adoption 
oqK^nditurcs made after December 31, \%6^ for a child with 
special needs placed for adoption in ac(X)rdance with applicable 
State and local laws. A child with special needs is defined as one 
mih a spcdfic condition or situation, such as ethnic background, 
age, membership in a sibling group, or mental or ph)«ical 
handicap, which prevents placement without assistance payments. 
Before designating a child as having special needs, the State must 
determine that he cannot or should not be returned to his family 
and that reasonable efforts have been made to place the child 
without providing assistance. Adoption assstance is available only 
after the child is placed for adoption and an interlocutoiy 
(provisional) decree of adoption is i^ued or the adoption is 
finalized. Children for whom an adoption agreement is in effect 
and who have been placed for adoption in accord with applicable 
Stite and local laws are deemed eligible for Medicaid in the State 
where the child resides, whether or not adoption assistance 
payments are being made. The adoption a^istance program is 
administered by ACYF, DHHS. 



Funding 

States are entitled to claim Federal matching funds for 
ffiioptkm assistance payments made, based on the State's Medicaid 
matching rate (whid) averages about 53% nationally). Adoption 
as»stance payments are made to the parents in accordance with 
an adoptbn assistance agreement develops! between the parents 
and the State agency. The agreement stipulates the amount of 
the p^mients to be made and additmal services or assistance u> 
be provided. The payment amounts are determined on the basis 
of the adopti^ parents' circumstances and the needs of the child, 
but cannot exceed the amount the child would receive for 
maintenance in a foster family home under the Title IV-E foster 
care prognun. The payment amounts may be mljusted based cm 
chan^ circumstances. The payments may continue until the 
child is 18; if the child is mentally or physically handicapped, 
payments may continue until age 21, at State option. 

Effective January, 1987. States can claim 50% federal 
matching funds for non-recurring adoption costs (e.g. court costs, 
adoption agency fees, other legal fees). 



Funding Amounts^ 

FY 1^1: $ 0.5 million (cxjxindaJ, six States participated) 

FY 1984: $ 26.1 million (expended) 

FY 1986: $ 41.4 million (appropriated) 

FY 1987: $ 98.1 million ^esL expenditures) 

FY 1988: Sioao million (est. expenditures) 

FY 1^: $133.9 million (est. expenditures) 



' States have up to two years to claim reimbursement for 
adoption assistance esjx^nditures, thus expenditure data are 
subject to change. 
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Paitidpation Data ^ 

FY 1984: 11,000 average monthly 

FY1»: 21,000 average monthly 

FY 1988: Nearly 36,000 children were served 

FY 1989: An estimated 43,000 children will be served 



States have up to two years to dain reimbursement for 
adoption assistance c^nditures, thus participation data are 
sub^t to change. 
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ADOPTION OPPORTUNITIES 



Authorization 

Title II of the Child Abuse Prevention and Treatment Act; 
as amended authorized through FY 1991. 

Program Description 

The adoption opportuniti<^ program sponsors various 
prDj«:ts to facilitate and encourage the adoption of chfldren with 
spodal ncex^ that is, children who are consider^ hard to place 
for adoption due to race, age, or handicap. Projects supported 
by this program include a national adoption information exchange 
to link prospective adoptive parents with chfldren who are free 
for adoption; technical assis:ance to States and many loail and 
private agencies in improving adoption practices; and information 
to groups and individuals who are interested in adopting special 
needs children. In FY 1988, under P.L. 100-!^, three new 
programs were added: 1) grants which place special emphasis on 
recruitment of minority adoptive families; 2) post-legal adoption 
services (eg. individual and family counseling case request) for 
families which have adopted special needs children; 3) grants to 
increase the placement of fester children. 

Funding 

One hundred percent Federal funding i*. /ided for 
demonstration projects to Slate and local govcmmeni agencies or 
public and private nonprofit agencies. 

The new minority adoptive families recruitment program 
and the post-legal adoption services program for fanulies which 
adopt special needs children are each authorizoi at $3 million in 
FY 1989 and such sums as necessary through FY 1991; the third 
new program, grants to increase the placement of foster chfldren, 
is not to exixxd $1 million in any fiscal year. Ail three programs 
are not authorized to receive funding unle» appropriations under 
Title U exceed $5 million. 
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Funding AiTK)unts (Appropriations) 

FY 1981: $5.0 miHion 

FY 1984: $1.9 million 

FY 1^- K8 million 

FY 1987: $5.0 mfllion 

FY 1988: $4.8 million 

FY 1889: $6,0 million 

Participation Data 

Not available. 
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anU) ABUSE GRANTS 



Authorization 

C!hfld Abuse Prevention and Treatment Act; authori^^ 
through FY 1991, accept the Oiildren's Justice and Assistance 
Act, which h authorized through FY 1994. 



Pro gram Description 

The Child Abuse Prevention and Treatment Act, as 
amended, authorizes thr^ State grant programs and one discre- 
tionary grant program relating to the prevention and treatment of 
child abuse and neglect It also establishes the Natbnal Center 
on Chfld Abuse and Neglect which, among other things, ad- 
ministeis these programs and provides for the collection and 
dissemination of information on child abuse and neglect. Grants 
to address family violence arc also authorized under the Child 
Abuse Act and are discussed in another section of th» report 
The child abiae programs are all ad linistered by ACYF, DHHS. 

One chnd abuse State grant program autb .Izcs funds for 
activities to prevent or treat child abuse. To be eUgible for these 
funds, States must meet certain criteria, including establishing 
provisions for rcpora'ng and investigating known and suspect^ 
instances of child abuse and neglect and protecting the welfare of 
invoked children. Funds are typically used as seed money for 
mnovative projects. In 1988, P.L. 100-294 mandated that 
particular emphasis be placed on projects involving the early 
identification and prevention of child abuse. 

A second State grant program provides funds to States to 
develop and operate programs for responding to reports of 
medical neglect of disabled infants with Ufe-threatening condi- 
tioiB, The implementation of such progran^ is required for 
receipt of funds under the other two State grant programs. 

A third State grant program, established in 1986 and 
amended in 1988, assists States in the development, establishment, 
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and c^<^tion of programs lo improve the handling, investigation, 
and prosecution of child abuse cases, especially those involving 
diiM sexual abuse. To be eligible for this program, which is 
administcFBd in cooperation with the VS. Attorney General, 
States must n^t sixxiflcd eligibility criteria; and they must 
establ»h and act upon the recommendations of a task force on 
chikiren's justice regarding changes to be made in the handling of 
child abuse cases in specified catcgorio^ 

The child abuse discrctionaiy grante program provides 
Federal funding for rm^arch and demonstration projects aimed at 
preventing, detecting, and treating child abuse and at service 
improvi^ment projects. 

P.L. 100-294 established a new Pn^idential Commission on 
Child and Youth Deatf^ to amminc the causes and possible 
remedies for child deaths associated with abuse, neglect, poor 
health care, sudden infant death syndrome, accidents and suicide. 

fynding 

There are no Federal matching rcquircmcnts for the child 
abuse and neglect grants authorized under the Child Abuse Act. 
Hie funding amounts for the State grant program for preventing 
and treating child abuse are based on each Stale's under- 18 
population. At least $9 million of the funds appropriated for the 
Child Abuse Act annually is to be made available for the State 
grant program. Up to $5 million annually is authorized under the 
Child Abuse Act for the additional State grants to help Stales 
develop and operate progran» iw- responding to reports of 
medical neglect. Four and a half pcn^nt of the funds collected 
in the Crime Victims Fund under the Victims of Crime Act, up 
to $10 million annually, is lo be made available for the State 
grants for improving the handling of child abuse cases (Children's 
Justice and Assistance grante). As amended in 1988. States must 
now provide 15% of CIA grants to Native Americans. At least 
$11 million annually of funds appropriated for the Child Abuse 
Act is to used for research and demonstration projects. In 
addition, up to $5 million annually is lo be used for research and 
demonstration relating to the idcntificauon, treatment and 
prevention of child sexual abuse. 
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Funding Amounts f Appropriations) 

FY 1981: $22.9 miUion 

FY 1982: $16.2 mflUon 

FY im million 

FY 1984: $16.2 miUion 

FY 1985: $26.0 million 

FY 1986: $24.8 mfllion 

FY 1987: $25.9 million 

FY 1988: $24.8 million 

FY 1989: $25.3 million 

(Includes funds for State grants for prevention and 
treatment, medical neglect grants [which did not begin until FY 
1985], and discretionaiy grants. Does not include funds for State 
grant program for improved procedures for handling child abuse 
cases, which began in FY 1986, listed below.) 

Funding amounts - Children's Justice and Aiksistancc Act 

FY 1^1: Not applicable (program began in FY 
1987) 

FY 1984: Not applicable 

FY 1986: Not applicable 

FY 1987: $Z8 million 

FY 1988: $3.4 million 

FY 1989: $3.6 million 

Participation Data: Not applicable. 
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aULD ABUSE CHALLENGE GRANTS 



Authorization 

Originaily, FY 1985 Continuing Appropriations (P.L. 98- 
473); Transferred in 1^ to the Child Abuse Prevention and 
Treatment Act, as amended and authorized through FY 1991. 



Pro gram Description 

The child abuse challenge grant program was ^tablishcxi to 
encourage States to develop and maintain trust funds or other 
funding mechanisms to supjx^rt child abuse and neglect activities, 
including 1) Statewide educational and informational seminars to 
enhance public awarenc^ of the problems of child abuse and 
ncgl(x:t; 2) community-based programs in parenting, prenatal care, 
child development, child care, sexual abuse pre^^ntion, and sclf- 
carc training for latchkey children; and 3) community-based 
programs in child abuse counseling, pc^r support groups for 
abusive or potentially abust- parents, lay health visitors, and rcpite 
or crisis child care. The program is administered at the Federal 
level by the ACYF, DHHS; at the Stale level, the program 
adminislercd by the State's (rust fund advisory bt^ard or, if none 
exists, the Slate liaison agency to the Nalional Ccnlcr on Child 
Abuse and Neglect. 



Funding 

Each eligible Stale's annual grant amount is to be based on 
the lesser of 25% of the amount made available by the Slate for 
child abuse activities the previous fiscal year or the number of 
children residing in the Stale multiplied by fifty cents. Authorized 
at "such sums as necessary" through FY 1^1. 



FY 1981: 



Not applicable (program began in FY 
1985) 

Not applicable 



FY 1984: 
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FY 1986: 
FY 1987: 

FY xmi 

FY 198ft 



Approximately $5 million 
Approximate^ $5 million 
$4.78 million 
$4.83 million 



Partidpation Data 

Funds under this program were first distributed in FY 1986 
(from FY 1985 appropriations). Children's Trust Funds, the 
principal recipients of the challenge grams, have beei* established 
in 47 States (all except Colorodo, Mississippi and Wyoming). 
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TEMPORARY CHILD CARE FOR HANDICAPPED CHILDREN 
AND CRISIS NURSERIES ACT OF 1986 



Authorization 



Temporary Child Care for Handicapped Children and Crisis 
Nurseries Act of 1986, as amended; authorized through FY 1991. 



Pro gram Description 

Supports respite care for handicapped children and crisis 
nunserics for children at risk of abuse or neglect. In FY 1988, 
16 grants were awarded for each program. 



Funding Amounts (Appropriations) 

FY 1988: $4.8 million 
FY 1989: K9 million 
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FAMILY VIOLENCE PROGRAMS 



Authorization 

Title in of the Child Abuse Prevention and Trcatmcnt Act 
of 1974, as amended; and the Victims of Crime Act of 1984, a? 
amended. Programs under the Child Abuse Act authorized 
through FY 1991; programs under the Victims of Crime Act 
authorized through FY 1994. 

Pro gram Descriptions 

Famihr Violence Programs Under the Child Abuse Act : Title HI 
of the Cbild Abuse Acl» as amended, authorizes a program of 
demonstration grants for States and Indian tribes for activities 
relating to the prevention and treatment of family vblcnce; 
mandates the establishment of a national clearinghouse on family 
violence ;revention; and authorizes funds for law enforcement 
training and technical assistance grants. 

The family violence dcmonstn ion grant program authorizes 
grants for States and Indian tribes for activities intcndoi to 
prevent family violence and to provide immediate shelter and 
related assistance to victims and their dependences. 

The National Clearinghouse on Family Violence prevention 
s mandated to coIkx:t, prepare, analyze and disseminate informa- 
tion, statistics, and analyses on the incidence, prevention, and 
assistance to victims of family vioiencc. The activities of the 
Qearinghouse are to be coordinated with those of the National 
Center on Child Abuse and Neglect. 

The law enfoiromcnt training and technical assistance 
grants are for regionally based training and technical assistance 
for personnel of local and State law enforcement agencies with 
means to respond to incidents ol family violence. Priority is given 
to projects that piopose to dcvetop, demonstrate, or diseminate 
information on improved techniques for responding to family 
violence incidents. As amended by P.L. 100-^, law enforcement 
agencies must work with domestic violence shelters, social service 
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agcncii^ and hospitals in developing and providing training 
programs. 

Also established by P.L. 100-294 is the Tamily Member 
Abuse Information and Documentation Project" which is intended 
to develop data on characteristics of famify violenoe and to 
provide for objective dcx^umentation on victims of family violence 
and their dependents. 



Family Violence Programs Under the Victims of Crime Act, as 
Apiepded : The Victims of Crime Act, as amended, authorizes a 
crime victims fund to consist of fines collected from persons 
convicted of certain Federal offenses. Up to $110 miUion 
coUectol in this fund is to Ik; usoi for awards to crime victim 
comix;nsation programs; for crime victim assistance programs; and 
for State grants for improving the handling of child abuse cas^ 
(described in am>thcr section of this report). 

Grants under the crime victims compensation program are 
awarded to States operating programs to compensate victims of 
crime or their survivors for medical expenses, wage km and 
funeral expenses attributable to a crime and to provide certain 
other services. Under the Victims of Crime Act, as amended in 
1^8, Stales arc required to compensate victims of domestic 
violent^ and are prohibited from denying cx)mpensation on the 
basis of the victim's cohabitation or familial relations' up with the 
offender. 

Crime victim assistance grants arc given to programs for 
providing services for victims of crime, including crisis intervention 
services; temporary shelter, support services; court-related 
services; and payment for forensic medical exams. Priority for 
awards is to Ix; given to programs providing distance to victims 
of sexual a^ault, spouse abuse, or child abuse. 

The family violence programs under the Child Abuse Act 
are administered by the Office of Human Dcvclcoment &;rvices, 
DHHS, except the law en''crccment training and technical 
assBtance grants, which are administered by the Office of Justice 
Programs, Department of Justice (DGJ). The family violence 
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programs under the VicUms of Crime Act are also admimstercd 
by the Office of Justice Programs, DOJ. The following describes 
these programs. 



Funding 

Child Abuse Act: Under the family violence demonstration grant 
pro-am, eadi State is allotted an amount based on its population 
compared to the population in all the States. However, each 
State is to receive at least the greater of one-half of 1% of the 
amount available or $50,000. Local grantees (those funded by 
the States) are required to provide a 35% matdi the first year, 
55% the second year, and 65% the third year. Funding to local 
grantees is limited to $^,000 per year for up to 3 years. Eighty- 
five percent of the amount appropriated is to be used for the 
famify violence demonstration grant programs. 

Up to $2 million annually of funds appropriated for family 
violence activities under Child Abuse Act is to be transferred to 
the Attomqr General for law enforcement training and technical 
assistance grants. The ^mts are to be awarded competitively to 
law enforcement agencies with demonstrated effectiveness in 
preparing law enforcement personnel for handling family violence 
and priority is to go to agencies profK^ing to develop demon- 
strated or disseminate information on improved techniques for law 
enforcement ofElcers to resjxJnd to family violence. 

Victims of Crime Act : Under the crime victim compensation 
program, State rarapensation programs are to be awaided 
annually an amount equal to 35% of the amount paid by the 
program from State funds the previous fiscal year for compensa- 
tion for victims of crime. (If States don't use their own funds for 
such a program, th^ can not receive fumb under this program.) 
If there are not suiXkient funds to award States this amount, the 
percentage » to be reduced. Of the firet $100 million in the 
crime victims fund, 49.5% is to be made available annually for 
these grants. 

jFbrty-five percent of the first $100 million deposited in the 
crime victims funds b to be made available annually for crime 



ERIC 



181 ' 



184 



assistance programs. In addition, anything in excess of 
$1QS5 miltion (up to $110 raiUion) in the fund is to be used for 
crime vktim assbtance program grants; and funds earmnarkcd but 
not used for crime victim compensation grants or the grants 
under the Child Abuse Act for programs to imprint the handling 
of child abtoe cases are to be used for the crime victim assiiitance 
9^ts. Under the crime victims assistance program, each State 
» to receive $100,000 annually plus a proportion of any remaining 
available mon^ in the crime victin» fund based on the State's 
piDportion of the U.S. population. 



Funding Amounts 



Activities under 
Child Abuse Act 



Crime Victims 
Fund 



FY 1981: 



Not applicable 
(program began 
in FY 85) 



Not applfcabki 
(program began 
in FY 85) 



FY 1986(esL): 
FY 19S7: 
FY 1988: 
FY 1989: 



$2.4 million 
$8.5 million 
$8,138 million 
$8,219 million 



$60 million 
$77.4 million 
$93.6 million 



Partidpation Data 

Data are not yet available on either the participants in the 
family violence programs under the Child Abuse Act nor on the 
children served by the programs under the Victims of Crime Act. 
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RUNAWAY YOUTH PROGRAM 



Authorization 

Runaway and Homeless Youth Act, as amended, (Htle III 
of the Juvenile Justi(» and Delinquency Prevention Act), 
authorized through FY 199Z 



Pro gram Dc«;ription 

Hie runaway ^uth proy^un funds local faciliUes providing 
temporaiy residential caxG and counseling and a national toll-free 
hotline for runaway and homeless ^uth and thcur families. Tl^ 
program h designs! to meet the needs of these ^uth outside the 
law enforcement structure and the juvenile justice s^tem. P.I> 
100-^ authorize a new transitional living prog^-am to assist 
homeless youth ages 16 to 21 prepare for independent living. 
TTie law does not sixsafy age or oiher eligibility criteria for the 
program; the regulations define "youth" as a person under the age 
of 18. Funds may also be us«J for acqusilion and renovation of 
esdsting structure, provision of counseling services, staff training, 
and operating cc^ts. The runaway youth program is administered 
by DHHS. 



Funding 

Grants are made directly to the redpient shelter, but funds 
are allocated State ac(X)rding to each State's undcr-18 
population. The Federal share is 90%. The transitional living 
program is authorized at $5 million for Fy 1989 and such sums as 
nectary through FY 1992; however, the basic RHYA appropria- 
tion must exceed $26.9 miilton for it to receive funding. 
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Funding anuiunts - RH yA fappropriatk^m) 

FYm: $n.OniiUion 

FY 1984: $233 million 

FY 1986: $233 million 

FY 1987: $23.3 million 

FY 1988: $26.1 million 

FY 19^ $26.9 million 

Transitional Livinp Prog ram 

tY 1989: Not funded. 
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JUVENILE JUSTICE PROGRAM 



Authorization 

JuvenOe Justice and I^Hnqucncy Prevention Act of 1974, 
as amended; authorized through FY 1992. 



Program Description 

Hie Juvenile Justice and Delinquency Prevention Act is 
d^ign^ to ^veiop programs aim«i at the prevention and 
treatmcait (kUnque.^ among youth. The Act establishes a 
program State tbrmula grants and sf^ial emphfss programs 
for a number of activities. Hiese include: community-based 
alternatives to incar^ration, restitution sentences, programs to 
strengthen tfie family, diversion, and programs concern^ with ihe 
special education needs of delinquent children. Hie Act also 
requires that status offenders not be placed in secure facilities 
and that juveniles in (»rrectional institutions must be held 
sej»irately from «iults. In 191^ (under P.L. 100-6W), a new 
program ahned at juvenile gang prevention and treatment was 
establhhed and authorized at $10 million. Hm program is 
administered by the Office of Juvenile Justice and Delmquency 
Prevention (OJJDP), DOJ. 



Funding 

Juvenile Jmticc and Delinquency Prevention : Grants are awarded 
to States k)cal governments to assbt in planning, establshlng* 
operating, coordinating, and evaluating projects directly or 
through grants and contracts with public and private agencies. 
Funds are allocated annually among the States on th& bass of 
iielative population of people under age IS, with no State 
receiving than $225,000. 
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Funding Anmunts (Appropriations'^ 



FY 1981 
FY 198Z- 
FY 1983 
FY JS»4 
FY 1985 
FY 1986; 
FY 1987; 
FY 1988: 
FY 1989: 



$100.0 miUion 
$ 70.0 miUion 
$ 70.0 million 
$ 70.2 million 
$ 70.2 miMion 
$ 673 million 
$ 7a2 miUbn 
$ 66l7 million 
$ 66.7 raiUion 



Partidpation Data 
Not available. 
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ABANDONED INFANTS ASSISTANCE ACT (PX. 100-505) 



Authorizes $10 rafllion in FY 19S9, $12 mOlioii in FY 1990 
BDd $1S miUion in FY 1991 for demomtration projects for the 
famify support, foster cane, and residential care of infants and 
young cfaSdrm who have been abandoned in hospitab, particularly 
those children with acquired immune deficiency syndrome (AIDS), 
The Act ako calk for studies to kientify cost effective programs 
that provide assotancc to infants and young children with AIDS, 
and to estimate the cost of such programs. 
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ALCOHOl, DRUG ABUSE, AND MENTAL HEALTH BLOCK 
GRANT 



Authorization 

Title XSX, Part B of the Public Health Service Act, as 
amended; authorized through FV 1991. 

The Alcohol, Drug Abuse, and Mental Health Services 
(ADMS) Block Grant authorizes (1) grants to States for preven- 
tion, treatment, and rehabilitation prc^ms and activities to 
address alcohol and drug abuse, including demonstration programs 
targeted at high lisk youth; and (2) grants to community mental 
health centers for the provision of mental health services, 
including the chronically mentally ill, severely emotionally 
disturbed children and adolescenu, mentally ill elderly individuals, 
and other underservH populations. It also «ipports ser/ice 
research on community-based alcohol and drug abuse and mental 
health treatment programs. 

In 19^, P.L. 100-690 mandated that at least 10% of the 
mental health share of the ADMS block grant be set aside for 
community-based mental health services for seriously emotionally 
disturbed children and youth. 

TTiis legislation also authorized programs and services 
designed to prevent and treat substance abuse among women, 
particularly pregnant women and post- ?artum women and their 
infants. In addition, additional resou ces were authorized to 
reduce wailing periods for substance abuse treatment and to assist 
intravenous drug abusers. 



Funding 

Under P.L. 100-690, 68% is earmarked for alcohol and drug 
abuse activities, while 32% of the ADMS block grant is ear- 
marked for mental health activities. States must distribute their 
services according to a new formula. Of funds received by the 
State for alcohol and drug abuse activities, at least 35% must be 
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used for alcoholism and alcohol abuse services, . »t least 35% must 
be used for drug abuse services, and at least 20% must be loed 
for prevention and early identification programs. Of funds 
received by ths State for mental health s«vices, at least 55% 
mist be i»ed for new programs, ami at least 10% must be used 
for services for seriously emotionally disturbed children and youth. 



Fundinf^ A mounts f Appropriations'^ 

FY 1981: $519 million (this figure represents combined 
funding for categorical prograns before they 
were consolidated into the block grant in FY 
1982) 



FY 1982: $428 mfllion 

FY 1983: $469 million 

FY 1984: $462 million 

FY 1985: $490 million 

FY 1986: $469 raHIion 

FY 1987: $508.9 milUon 

FY 198a' $487.3 million 

FY 1989: $50Z7 million 



Farticipatton Data 
Not available. 
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STATE-BY-STATE UTIGATION ON BEIiALl*' 
OF CHILDREN IN vSTATE CARE 

In the last decade, cxlen$i>^ litigation raising a range of 
issiKs within and across the systems of child welfare, juvenile 
justice, and mental health has been brought on behalf of children 
in state care. More than ^ cases have been brought in 20 states 
during that period, and growing concerns about ths welfare of 
children in state care have resulted in an increasing amount of 
legal action in recent years. A significant number of these cases 
sought damages for children who were injured or mistreated while 
in state care. 

Almc»t all of the cases have been settled in fawr of the 
children. In many instances, because the alleged violations 
aCfected large numbers of children in the care of the state, such 
cases were brought as class action lawsuits. A significant number 
of these class action cases were settled by consent decrees, in 
which the government agreed to cease the activities asserted as 
illegal by those who brought the complaint. Such agreements 
reijuire the approval of the court, and involve ongoing court 
monitoring. The remaining casc^ have been decided by the 
courts. 

The following is a statc-by-.statc listing of the relevant 
litigation within each major issue area. 

Cases marked "C denote those brought on behalf of 
children in the child welfare system. The claims raised in these 
cases include violations of the Due Process Qause and P.L. 96- 
272, The Adoption Assistance and Child Welfare Act of 1980, 
including the failure to make "reasonable cfibrts" to prewnl 
family dissolution, provide preventive and reunification services to 
children and their families, such as housing and needed emergen- 
cy assistance, and a lack of appropriate services and placements 
to address the needs of children in care; parent and scKial wtirker 
visitation, the criteria u.sed to place children in foster and 
adoptive homtss, and injuries to children while in stale care. 

Cases marked "J" denote those brought on behalf of 
chiklren in the juvenile justice system who have been placed in 
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adult jaiK juvenile detention centers, training schools and secure 
residential facilities. 'Hjesc cases include challenges to the 
placement of children in these facilities, the incarceration of 
children in adult jaib, the (x>-mingling of status ofTcndcrs with 
juvenile delinquents and/or adult offenders, and the conuitions 
under which children were a^nHnt^ in thc»e facilities. These 
conditions include overcrowding, inappropriate placement, 
unsanitary and dangerous physical conditions, lack of security, lack 
of adequate staff, abu»ve punishment including isolation, and lack 
of appropriate education and programming, and medical treat- 
ment. Alteged violations included the children's Fourteenth 
Amendment's Due Proceass Qause, the Eight Amendment's 
prohibition against "cruel and unusual" punishment, the Sixth 
Amendment's right to counsel, and the federal civil rights laws. 

Cases marked "M" denote cases brought on behalf of 
children failing to receive appropriate mental health services. 
Many of these children were already in cither the child welfare 
or juvenik: justice systems when these claims were raised. Claims 
involved allegations of inappropriate placement, care, and 
treatment of children, and the failure to prtwide such care in the 
least restrictiw! setting. 

Cases invohdng more than one stale care system are so 
noted. In addition to alleged violations of major federal and state 
statutes which govern systems of services to children in state care, 
a number of these cases allege violations of P.L. 94-142, The 
Education for All Handicapped Children Act. 
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TABLE OF CASES 
(BY STATE) 



AlABAMA 

J Melvin P, v, Laudenialc Giuntv. No. CV-87.HM 5128-NW p. 
Alabama, 1987) 

M,C V, Hornsbv. Civ. Aa. No. 88-D-1170-N (M.D. Ala., filed 

1988); moi. to dismiss den. Apr. 19, 1^ 



ARKANSAS 

C R.T. V. Patterson. 87-2689 (Chancery Cl, Pulaski County Ark., 
filed June 3, 1987) 

C Harpolc v, ARKrDNS . 820 F2d 923 (8tli Or., 1987) 



ARIZONA 

MJ Johnson v, Upchurch. ct al. No. C1V-86-195.TUC-RMB 
(pAxiz^ filed April 8. 1^) 

J Anthony C, Pima County. No. CIV 82-501 -TUC-ACM (D. 
Ari3X)na, 1^) 



CALIFORNIA 

C Gibson V. Merced Coun ty Department of Human Resources. 
799 F. 2d 582 (9th Qr. 1986) 

C Hanson v. McMahon . 193 cal. App. 3d 283, Cal. Rptr. 232 
(1987) 

C Timothy J. v, Chaffee . LASC #CA 001 128, filed Aug. 26, 1988 



C - Child welfare case 
J ss Juvenile justice case 
M ~ Mental health case 
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J Baumflartner v, Oty of U?np Beach. Qvil No. C 5474S2 (Cal 
Superior Coun, 19^) 

J gall V, Qilifornia Youth Authority. Civil No. C-MJ052 (Cal. , 
Superior Court, 1985) 

J HoUinesworth v. Orange County. Case No. 51-08^ (Cat 

Superior Court, 19S7) 4 

J Hunt V, County of Angeles. Qvil No. C-54783 (Cal. 
Superior Court, 19S6) 

J iSM G. V, Solano County. CIVS-81-(M)80 RAR (ED. Califor- 
nia, 198S) 

J NJcS a V, Terhune. CIF 89-0755 RAR-JFM (ED. California, 
19S9) 

J Robbins V. Glenn County. No. ClVS-95^75 RAR (ED. 
Qilifornia, 1985) 

J Steven L v. Kern County . CIV. ACTION No. CV.F-83-189- 
EDP (ED. California. 1^) 

C Mam fi. V, McCanhv. CIV. NO. 333240 (CaL Superior Court, 
1985) 



COLORADO 

Jf Weathers y. Lcidig. Civil Action No. S0.M.1238 (D. Colorado, 
1983) 



coNifEcnarr 

C la Re Cynthia A,, 514 A.2d 360 (Conn.App,lf«6) 

FM>Rn>A 

J Bobby Ml y, Martinez . CASE NO. TCA 83-7003 MMP (D. 
FlorWa, 1987) 
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J O^C, V, Coler . CASE NO. 87-6220-CIV-GONZALEZ (S-D. 
Florida, 1988) 

GEORGIA 

C IX Vi Lcdbctter a.k.a. JJ, v, Edwards . No. CV180-94 (S.D. 
Ga., filed May 12, 1980) 

IDAHO 

J Danny a y. Bowman . NO. CIV 84.1272 (D. Idaho, 1985) 

J M.M.B. y, Bonneville County . CASE No. 86-4244 (D. Idaho, 
1987) 

J John Doe y, Minidoka Qjuntv . CIV. No. 87-1356 (D. Idaho, 
1987) 

J Yellen y, Ada County . CIV 8,'^.1026 (D. Idaho, 1985) 
INDIANA 

C y, Hughes, No. IPS*; MKT. (S.D.Ind., filed Jan. 12, 1989) 
ILUNOIS 

C Aristotle P, y, Johnsim , No. 88C7919 (N.D. 111., filed Dec. 5, 
1988) 

C Artist M, y, Johnson . No. 88C1050 (N.D. 111., filed Dec 14, 
1988) 

C ML 1. Johnson . No. 88C5599 (N.D. 111., filed June 9, 1988) 

C Bates y, Johnson . No. 84-C- 10054 (N.D. 111., filed Nov. 20, 
1984) 

C Burgos y, lU. I>cpartmen t of Children and Family Services, No. 
75 C 3974 (N.D. 111.. Nov. 1975) 



195 



200 



C Christina W, v, Johnson. No. 88C83S3 (N.D. lU.. filed Sept. 
30, 19SS 

C Bos V, Lambert. Na 8708150 (N.D. UK, filed Scpu 21, 1987) 

C Idc E, V, Johason . No, 88CH4588 (Qr. Ct III., Chancery Div.), 
filed Judy 6. 1988 

C Fields y, Johnson. No. 89C1624 (N.D. IIL, filed Feb. 21, 1989) 

C la ES Frank ei ai. No. 83J 14375 (Qr. Q. Cook, III. filed 
June 1, 1989) No. 89-1493 (111. Appellate Court, appeal filed 
June 4, 1989) 

C HIU V. Erickson. 88 Co. 296 (Cook Cb. O., lU. Qy. Depart- 
ment, Cty. Division (Mental Health) Jan. 12, 1989 



KENTUCKY 

C Eugene D. v, Karman . No. C-84-1075-L-A (W.D.Ky., filed Oct. 
17, 1984) 

C Timmv S, v, Siumbo, 537 F.Supp 39 (ED.Ky. 1981) 

J Horn V, Oldham Cbuntv . Civil Action No. C 83-0208-L(B) 
(W.D. Kentucky, 1985) 

J Jesse James, et al v, Wilkcnson. et ai, Qvil Action No. C-89- 
0139-P (CA) (D.Ken., filed June 12, 1989) 

C la Re Michael and Michelle P., Fam., Law Rpi. 2722; state 
court, Louisville, KY, 15 



LOUISUNA 

C Del V, Edwards . Civ. Act No. 86-0801 (ED.La., Mot. to 
disra., March 2, 1988), afTd 855 F.2d 1148 (5th Qr., 19^) vac. 
and en banc rcv.gr. 862 F.2d 1148 (5ih Cir., 1988) app.dism. 
867 F.2d 842 (5th Cir., 1989) 
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MAINE 

J Desfosiers v. Androscoggin County . Civ. No. 85-0lX)9IP (D. 
Maine, 1986) 

J Eric P, V, Cumberland Couniy . Docket No. CV-86-0265 P (D. 
Maine, 19S8) 

MARYIJVND 

C Li, ct al V, Massing a. ct al, 838 F.2d 118 (4th Cir., 1988), 
ccri.den. 57 USLW .^453 (Jan. 9, 1%9); a>nscni Dcctcc 
approved 699 ESupp. 5(» (Md., 1988) 

MASSACHUSETTS 

J Doe Vi King. No. 37561 (Mass. Super. Q. filed Sept. 24, 1979), 
Na 80-51 (Mas&. Supreme Judicial Court Appeals Court) 

J Lynch v. Dukakis . a.k.a. Lyncl^ y. King . 550 T.Supp. 325 (Mass., 
1982) afTd 719 F.2d504 (1st Cir.. 1983) 

MiailGAN 

J Cbmmitlce to End Racism. Quinn v. Mansour. 85 CV7438DT 
(ED. Mich, filed Sept. 23, 1985) 

MINNESOTA 

C DOE V, Hennepin Ox, 858 F.2d 1325 (8th Qr., 1988) 
MISSOURI 

M,C OU V, Zumwalt . 564 F.Supp. }(B0 (W.D.Mo., 198^) 

J LO. V. Honorahle Ronald M. McKcnyjr. ei al. No, 89-0025-C 
(ED-lilo., filed Feb. A 1989 
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WEWMKCTCO 

C Joseph and Josephine A.v. New Mexico Department of Hunmn 
Services. 575 F. Supp.346 (N.M., 1983) 

J Johnnie K, v. County of Cunv . No. CV 814)914-M (D. New 
Madoo, 1983) 

J Johnnie v, Qmt, No. CIV, 82-0182-HB (D. New Mcjoco, 
1983) 



NEW YORK 

C Ms. Jennifer v, Koch . 86 Cir. 9676 (VLB. (S.D.NY., filed Dec 
IS, 1956) 

C Qpnsentino y, Pcrales, No, 43236/85 (NY Sup.Cl.. New York 
County, filed Nov. 7, 1985) 

M.C fios V, liss. Yort^ Citjj Dept. of Social Services. 670 F.Supp. 
1145 (S.D.N.Y., 1987) 

C Eugene E v, Gross. Index No. 1125/86 (Sup.Ct,, N.Y.Q?.) 

C Grant v, Cuomo. 509 N.Y.S. 2d 685 %«p. Q. 1986 (preliminaiy 
injunction); 518 N.Y.S. 2d 105 (A,D. 1st Dept., 1987); No. 349 
(N.Y. Ct. App., Dec, 20,1988) 

C Martin and Bill ^ v. Cross, (Consolidated with Conscntino v, 
Pcralcs for disposition), 1.38 Misc.2d 212 (Sup. Q. N.N.CO., 
N.Y., 1987) 

C Palmer v, Cuomo . No. 2307/85, (Sup, O. N.Y., filed Jan. 18, 
1985) 

C Wilder v. Bernstein . 645 F Supp, 1292 (S.D.N.V, 1986) Afd 
848 F2d 1338 (end Cir., 1988) 

C Jang B, y. New York Cjty Dept. oi Social Services. 87 Civ. 3114 
(S.D.NY. Leisure, 1987) 

C Grant v, Como . No. 349 (N.Y. Ct. of App.) Dec 20. 1988) 

J Schall V, Martin . 467 U.S. 253 (1984) 
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NORTH CAROLINA 

Willie Ml V, Hunt . CIVIL NO. CC 79-0294 (W.D. North 
Carolina, 1981) 

OHIO 

3 Bj2c V, Bunvell . Civil Action No. C-1-81-415 (S.D. Ohio, 1982) 

M,C Bee V. Staples . C- 1 -83- 1 704 (S.D.Ohio, Consent Decree entered 
Oct- 2, 1^) 

OKIAIIOMA 

J Terry ei aL y, LE, Rader. £i a|. No. Civ. 78-004T (W.D. 
Okla., filed January 4, 1978) 

ORKGON 

J Qm H Hcpsirom. CIVIL NO. 77-1039 (D. Oregon, 1985) 
C Lipscomb v, Simmons . 884 F.2D 1242 (9th Cir.. 1989) 

PENNSYLVANIA 

C O'Dell V, Reeves a.k.a. O'Dell v, O'Bannon. f'o. 79-744, (E.D. 
Penn., filed March 2, 1979) 

C Marilyn W v. Children and Youth Services . No. 842 of 1984 
(Fam. Div., Juv. Sect., Ci. Common Please, Allegheny Q)., Pa., 
April 1989) 

J XSi Commonwealth . No. 1765, State Court of Pa., 1988 
SOUTH CAROIJNA 

J Rohcrt K, V, Bel], Civil Action No. 83-287-0 (D. Scmth 
Carolina, 1984) 
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mm 

3 PJ.H. V. Chrislcan . Qvil No. C-82-08nW (D. Uiah, Ccniral 
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ADDICTED INFANTS AND THEIR MOTHERS 

A SURVEY PREPARED AT THE REQUEST OF 
CONGRESSMAN GEORGE MILLER, CHAIRMAN 
SELECT COMMITIEE ON CHILDREN. YOUTH, AND FAMILIES 

Released April 27, at hearii^ einHted 
"Bwn Hooked: Ccmfixwting the Impart of Pcrinalal Suhsiaiwc Ahuse" 

INTRODUCTION 

Three years ago, the Select Committee on Children, Youth, and 
Families conducted a hearing on infants at risk due to parental 
addiction and disease. Since that time, it is apparent that there 
has been an explosion in the availability and use of illicit drugs, 
especially crack cocaine. To understand the sctipc of addictions 
among pregnant women and the effects on their chiWrcn, I asked 
the staff of the Select Committee m Children. Youth, and 
Families to sample the cxjKrienccs of major municipal hospitals 
around the country. 

In response to my request, the siaff conducted a telephone survey 
of 14 public and 4 private hospitals in 15 cities, including 9 of the 
most populous cities. (Cities in which hospitals were .surveyed 
include: Boston, Chicago. Dallas, Denver. Detroit, Houston, Los 
Angeles, Miami, New York City. Oakland, Philadelphia. Phoenix, 
San Antonio, Seattle and the District of Columbia.) Interviews 
with obstetricians and gynect)logists, neonatologists, social workers 
and adminl'lrators in one or two hospitals in each of these cities 
provided the basis for our observations. While the study Is by no 
means definitive, nor is the sample .scientific, the findings which 
emerge offer a snapshot of the prevalence and impact of drug 
addiction on pn;gnant women and their newborn infants. 

The survey questions centered on trends in births of drug-exposed 
infants, whether and how infants and/or pregnant women are 
screened for illegal substances, length of hospital stay, and costs 
associated with substance-exposed infants. Staff requested data 
on the following illegal substances individually or in combination: 
cocaine, heroin, PCP. marijuana, or any other measured. 
Although the survey fwused principally on illegal drug abuse, 
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experts agree that alcohol and/or tobacco use often accompany 
other drug use and pose serious risks of poor birth outcomes. 
Data provided on alcohol and/or tobacco use were also recorded. 



While the newness of the problems, their rapid increase, and lack 
of uniform data prevent our obtaining a precise count of drug- 
exposed births, the experiences of hospital staff are undeniably 
and remarkably comparable - and their observations and concerns 
are similar on several points. 



PRINCIPAL FINDINGS 
TRENDS IN BlttTIIS OF H HUG-EXPOSKD INFANTS 

1. Of the 18 hospitals surveyed, 15 (14 public and 1 private) 
reported an increase in the incidence of substance abuse 
during pregnuncy and the number of dnig^posed births 
since 198*?. (See Notes la, b, c.) 

Eight hospitals surveyed had trend data available: 

o A hospital in Dallas: based on maternal histories, the 
number of drug.cxix>sed newborns increased from 65 
of approximately 3,410 total births to 192 of 3360 total 
births between 10-12/1987 and 10-12/1988. 

o A hospital in Denver: has. J on maternal histories, the 
number of drug-exposed newborns increased from 32 
of 2.875 iota! births to il5 of 2,924 total births 
between 1985 and 1988. 

o A hrspital in New York City: based on newborn toxic 
screening, the number of drug-exposed newborns 
increased from 12%- 13% of 2,900-3.000 total births in 
1985 to 15% of 2,900-3,000 total births in 1^ 

o A hospital in Oakland: based on newborn toxic 
screening, the numhci of drug-exposed newborns 
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increased (wm 6% to 18% of the approximate 2.4tK) 
total births per year between 1985 and 1988. 

o A hmpilal in Philadt^lphia: based on newlx^m toxic 
screening and maternal hbtorii^, the numl^r of drug- 
exposed newtKirm increased from 4% of approximately 
1,078 total births in the period lUl^Ammi to 15% 
of M05 total births in the period 7/1/88-1 2/3 1/«8, 

o A hospital in Washington, DC: based on newborn 
screening and maternal historian the number of drug- 
exposed newborns increased from 5.7% of 1,994 total 
births in 1985 to 18% of 1,812 total births i:* 1988, 

o A ha<;pital in D^lmit: based on maternal hislorit^, the 
number of nanrotipi-exposcd infants (which primarily 
reflects maternal cocaine use and, to a much lesser 
degree, heroin use) increased from 9J% of 1,111 total 
clinic births in 1985 to 10.4% of 1781 total clinic births 
in 1987. 

o A hospital in Hiniston: based on maternal histories^ 
the rate of drug-exposed infants admitted to the 
neonatal intensive care unit has increased from L73/l{)0 
to 4.9/U)0 bet>vt:en 7/l/%^/3()/B7 and 7/1/87^0/88. 

or the 18 hospitals surveyed, 9 suggested that the numbers 
of drug-expos^ iiiftint«? und substaiKK-abusing pregnant 
women were undercoun^^« According to these hc^pitals, the 
undera>unt can Ih^ attributed to maternal denial of drug ase, 
lack of clinician sensitivity to indicators of drug and the 
inaccuracy of toxic screening which has high false negatives 
and only detects substance use within the previous 24 hours. 

o In a Miami prevalence study, only 27% of the pregnant 
women testing jK^sitive for drug use at labor and 
deliver} had admitted drug ase. (See Note 2) 

o A i^Jialrician in a Detroit hospital rcfmrted that urine 
toxicologies only detect 37% of the positive drug- 
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exposures because of the test's high rate of false 
negath'c. 

3. Hospital neoaatologists and pediatrkiBiis dted simOar 
physical and behavioral Gonditioas of dnqs-exposed new- 
borns: prenMtarity, low blrthwe^t, 
Apgar scores are fk^eqaent dmmcteristks among newborns 
bom to mothers who used drags daring pngnanqr. (Survey 
data received may reflect single or polydnig assessment.) 

o Hospitals in Detroit and Miami reported that ap- 
proximately 1/3 of drug-abusing pregnant women had 
premature newborns. (See Note 2.) 

o A Washington, DC, hospital reported that 18% of its 
drug-exposed newborns had low buthweight, as 
compared to 12% of the non>acpo»^ newborns. 

TOENDS AMONG SUB5ST ANCE ABUSING PREGNANT 
WOMEN 

4 Hospitals commonly found that substance-abusing pregnant 
women ftieqnently snffered abmptio placenta and uncx> 
plained hypertension. Two hospitals reported maternal 
death during labor and delivery. 

o A Los Angeles hc^pital reported that 3 maternal deaths 
in 1988 were attributed to drug ingestion. 

o A hospital in Washington, DC, reported the re- 
emergence of maternal death associated with labor and 
deUvcry as a result of "crack" cocaine use. 

5. Fonr of the 18 hospitals surveyed stated concern about the 
increase hi cases of venereal disease and increased risk of 
inv iuftction among their patients, many of whom are 
substance-abasing women. 

o A prevalence study of newborn drug-expc»ure at a New 
York hospital found a 495% increase in the number of 
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reported syphilis cases among women between 1^ 



and 1988. 

o Several hcKspitak mentioned concerns regarding the risk 
to drug-exposed newborns of becoming HIV-infected 
because of the prevalence of the sina among in- 
tnivenous drug users. 

6, Most of the hospitals surveyed reported that since 1980 
"crack" cocaine has become the drug of choice. 

o A hiKpilal in Oakland reported that 90% of newborns 
with positive toxic screens showed cocaine exposure. 

o In a Houston hospital, the i^rcentage of pregnant 
substance abusers reporting cocaine use increased from 
2% in 1980 to more than 80% in 1989. 

o A Chicago two-week prevalence study found that, at 



labor and delivery, 55% of the women reporting drug 
abuse used ccKraine. 



7. Respondents from several hospitals mentioned that alcohol 
consumption is a significant part of the polydmg pattern 
of substance abuse among pregnant women. 

o Based on maternal histories, a hc»pital in Detroit found 
that 11.5% of births over several months in 1^ were 
to women who rejxirtcd alcohol consumption during 
pregnancy. 

HEALTH CARE hX}H AI)l)ICTfc:i) PREGNANT WOMEN 

8. Seven of the 18 hospitals surveyed reports that substance- 
abusing pregnant women were up to four times less likely 
to receive prenatal care than other women. 

o According to a respxinding obstetrician at a Miami 



hospital, 30% of substance-abusing women do not 
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obtain prenatal rare compared with 15% of other 
women. 

o A Dallas hospital reported that 50%-70% of substance 
abiding pregnant women do not receive prenatal care 
compared with 15% of other women. 

9, Twelm of the 18 hospitals surveyed reported that they have 
no phice to ^nd pregnant women for drug treatment 

o For pregnant women addicted to cocaine in Boston, 
there arc approximate^ 30 residential treatment slote 
in the dty. At a hospital in Boston, according to 
maternal histories, 18% of the 1,700 mothers delivering 
there use cocaine. 

o A hospital in Los Angeles noted a 10 to 16 wxk 
waiting period for drug treatment, even for pregnant 
women. 



HACEMENT OF DRUG-EXPOSED INFANTS 

10. E^ht of the 18 hospitals surveyed reported that drug- 
exposed newborns medically cleared for dischai^ regularly 
remain in the hospital for various reasons including the 
lack of available and appropriate ff»ter care placement or 
delayed protective services evaluation. 

o On a given day, a Miami hospital houses 20-30 
"boarder" babies who may remain in the hospital for up 
to a month. The hospital attributed the high number, 
in part, to the effect of new state law which plai^ all 
drug-oc}x»;ed newborns understate custody, overwhelm- 
ing the fester care s>«tcm. 



HOSPITAL COSTS 

11. Although no cost studies specific to drug-exposed babies 
have been conducted, 8 of the 18 hospitals surveyed referred 
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to tii« high cost of aire for low birtfaweight and skk babies^ 
an iomasiiig nnmber of whom how been exposed to dn^ 
Often bom prematarely or sufferii^ withc^rawal symptom^ 
drag-exposed newborns typioilfy have louger sti^ys in the 
hospital, freqneatly in the intensive csre aurseiy (ICN). 

o A has Angeles hospita.' estimated the average &3&t of 
a drug-exposed newborn in the ICN Is approximately 
$750Aiay for a mildly drug-exposed newborn and 
$l,76{Vday for a severely affected infant 

o Eight of the 18 hospital ratimated that cocaine- 
exposed newborns also tended to stay 1 to 13 days 
longer than healthy newborns, though not in special 
care. 

Six of the 18 hospitals mentioned a laclc of resources to 
confront the problem of drug-expos«d newborns. They cite 
the oBts assc»Hatcd with drug screening, prevalent^ studies 
and "boarder" babies. 



None of the 18 hospitals surveyed reported routinely 
screening all newborns or pregnant women for drug 
exposure. Fifteen of the 18 hmpilak surveyed screen 
newborns if there are reasons to suspect drug-cxpt»ure, 
based on maternal hisloiy or report, or clinical signs. 
Eight of the 18 hospitals surveyed screen pregnant m>men 
if there arc rciisons to suspect drug abuse. 

There is no uniformity in drug screening or data collec- 
tion. That is, the way in which hospitals assess drug use 
and the resulting data bases vary hospital to hospital. This 
is to some extent due to the lack of adequate research 
protocols t)r agreement among medical and other experts 
as to the nature, appropriateness and consequences of 
such screening and/or reporting. 
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For ocample, 4 of the 9 hc^pttak whkh reported 
undercounting the numbers of drug-exposed 
newborns mdhr substance-abusing pregnant women» 
showed a marked increase in the number of drug- 
exposed newborns simultaneous to hospital efforts 
to maintain data. 

Thi^ of the 4 private hospitak surveyed (Miami, San 
FrancKCo, Seattle) did not have <tita on dnig-exposoi 
ncwbons or sutetance-abusing mothers. None of these 
3 reported an incklenc^ of drug-ejqxxsed newborns over 
2%. The hospitals said that the sul»tance-abtising women 
primarily attended the area publk hospital, except in 
emergency cas^ The obstetricians and neonatologists 
Gsq^n^ that they did not routinely inquire about drug 
use when taking maternal hbtoiy. 

Bandstra, ES., Steele, B.W^ Burkett, G.T^ Palow, D.C, 
Lcvandoski, R, and Rodriguez, V. "Prevalence of 
Perinatal Cocaine Exposure in an Urban Multi-ethnic 
Population." Ptxliatr Res, April, 1^ (In press). 
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ADDmOMAL VIEWS OF HON. GEORGE MILLER, CHAIRMAN; 

HON. WaUAM LEHMAN; HON. PATRICU SCHROED0t$ HON. 

UNDY BOGGS; HON. MATTHEW F. McHUGH; HON. TED IVEISS; 
. HON. BERYL ANTHONY, JR4 HON. BARBARA BOXES; HON. 

SANDER M. LEVIN; HON. BRUCE A. MORRISON; HCm. J. ROY 

RO WLAND ; HON. GERRY SIKORSKI; HON. AIAN WHEATS HON. 

BfATTHEW G. MARTINEZ; HON. LANE EVANS; HON. RICHARD J. 
> DURBIN; HON. DAVID E. SKAGG^ AND HON. BILL SARPALIUS 



The Minority is understandably concerned with the quality 
of data on out-of-home placements for children. As we have 
teamed in seven years of work with researcheis, social service 
professionals, and state adminbtrators, the data are, iudeed, 
incoosisteQt and incomplete. 

However, it is important to note that experts and front-line 
workm suggest tiiat^ rather than overestimating the number of 
childFen in state care, available data in fact under estimate the 
magnitmie of this crisis. 

We concur if the Minority's suggestion is to improve data 
coQection on outof home placements. But we differ sharply 
from that point forward. Where the Minority's dksent implies 
that the federal government continue business as usual becaioe 
it supposedly lacks sufHcient information, we insst that enough 
is kiK>wn to begin acting now. 

In this report, the Committee has assembled evidence from 
federal, state and bcal administrators, social services workers, 
parents, fester parents, ro^n^rs and advocates, as well as the 
most reliable and comprehensive national data available. In the 
* last several years the data for each out-of-home placement system 
are cor»istent in demonstrating a pattern of rapidly increasing 
numbers of children in placement An estimated 500,000 children 
are now in out-of-home placement. 

Unfortunately, as the Select Conamittee's most recent 
bipartisan report, 'VS. Children and Their Families: Current 
Conditions and Recent Trends, !989," amply demonstrates, there 
» J* J evidence that the economic, demo^phic and social changes 
driving these placements - poverty, drugs, child abuse, and 
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homeloaness, among others - will lessen or reverse themselves 
any time soon. Furthermore, while selected states and com- 
munities are initiating promfcing efforts to address these problems, 
no new ^temic policies to prevent unnccessaiy placement lie on 
the imnukliate honaK)n. 

Looking carefully at what the best and most reliable current 
trend data suggest about future placements is essential if we are 
to shape policies appropriate to addressing them. 

In the child welfare system, the available data indicate a 
decline in the number of children in foster care beginning in the 
late }97Qs and lasting through the early 198Qs, largely as a result 
of the devcbpment and passage of major foster care reform 
legislation (The Child Welfare and Adoption Asj?istance Act of 
1980, P.L. 96-272). Since about 1983. the data show increases in 
the number of children placed. 

In the juvenile justice system, the number of children in 
OKtody has grown steadily since 1979. This year recorded the 
lowest total number of children held in public and private 
fadUties since 1975, the first time comparable data became 
available from the Department of Justice's Children in Custody 
Census. 

National data on child placement in mental health facilities 
were only available for 1983 and 1986, and showed a substantial 
growth during that time. Since then, the number of children 
placed in the mental health system has reportedly continued to 
increase, possibly at an even greater rate. 

These current patterns are very troubling. What ihcy 
portend for the future if the trends continue unabated is even 
more disturbing. We sought in this report to determine what the 
future might look like under these conditbns. With the assis- 
tance of Dr. Charles Gcrshenson of the Cbnter for the Study of 
Sodal Policy, the Select Committee has estimated, using linear 
fisrecasting, that more that 840,000 children could be in out-of- 
home care by 1995 - if current trends continue, and atecnt 
effective coiintervhiling polici^. 
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The Minority quarrels with our methodology and the 
resulting proj«:tion. They charge ovcrestimation, say the situation 
won't get that had, and conclude that our projection will cai^ 
dismissal of the report and the problems it documents. 

We disagree. 

Let us examine the methodological issues rased: 

• It K argued that any and all data from all years shou!'! have 
been us^ in making projections regardles of d»parate 
patterns or number of years included in the data sets. 
However, the projection made in this report is based on 
the clearly stated assumption, "if current trends continue." 
The current trends inarguably show rfcing rates of increase 
in the numbers of children in out-of-home pl«%ment for 
each system examined. 

The projection is also based on the broadest, most reliable 
and most comparable data bases availabb. As noted 
throughout the report, researchers and those with front- 
line experience in the child welfare and mental health 
systems have pointed out repeatedly that the available data 
actually underestimate the numbers of children placed out 
of home today. 

• In the area of child welfare, it is charged that the projec- 
tion should have been based on calculations using 1980- 
1988 data, and that the Committee arbitrarily 1985- 
1988 data. Our data were chosen for the following good 
reasons: National data are gathered through a voluntary 
system which began after 1^, and is operated by the 
American Public Welfare Associalbn. TTiese data are 
issued by the U.S. Department of Health and Human 
Services. 

From 1980, traditionally cited as the bendmiark for the 
voluntaiy national system, through the early 1960s, the 
number of children in care reportedly declined. The trend 
reversed in the middle l^Os and has continued in thui 
direction throughout the rest of tl^ decade. Natbnally 
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publkhed data do exist for 1983, 1984 and 1985. However, 
experts in the field coisider data before 1985 very proble- 
matic As a result, 1^ data were judged to provide the 
most valid ba«s for estimatioa 4 

• Some take further issue with the 1986-1988 child welfare 

data, because they are based on the experiences of only 11 < 
states. However, these include the 10 most populous states 
in the nation where more than half of the total DS. foster 
care population resides. Furthermore, a subsequent 
telephone surv^ of all 50 states a>nduct^ by Dr. Gcr- 
shenson, and croi^-validatcd with state foster caie financial 
reports submitted to the I>epartmcnt of Health and Human 
Services, placed the Committee's 11-stalc estimate within 
5% of the estimate for all 50 states. 

It is ako charged that the child welfare data from 1^6-88 
are driven 1^ California, and that if California were 
excluded from consideration, then the national picture 
would look brighter. In fact, however, as of 1985, Califor- 
nia was home to more than 11% of the nation's children, 
and 16% of those in in foster care. Estimates which 
exclude this group vould be both faulty and misleading. 

• In the area of juvenile justice, it has also been charged that 
the Committee has not used ail the available data. While 
data are available from 1975-1987, the "current trend" of 
increasing numbers of children in custody began in 1979. 
For the juvenile juslia: s)«tcm, two ^timat^ were made, 
one utilizing 1979-87 data (covering the longest period 
illustrating the current trend), the other utilizing 1985-1987 

data (at the request of Select Committee Minority staff to * 
make the years used to make the projections more com- 
parable across the systems). However, the estimate of the 
number of children in custody in 1995 based on the shorter " 
time span prcxluccd a much higher projection than that 
based on the longer time span. Thus, to be (^nservative in 
our estimates, and in consideration of the Minority's other 
data concerns, we used the lower projection. 

The facts presented in this report are dramatic and far 
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from encouraging. We sincere^ hope that conditions chan^ so 
that out-of-home placements will fall far short of those projected. 

While we may quibble over al^lute numbers, however^ it 
is impossible to walk away from the primary finding of this 
report: the circumstance bringing diildren and their families 
into all three (»re systems have dctenbrated substantially during 
thtt decsKie; servfces to prevent uimecessary placement, or to 
aolst diildren and famities where renun^ b ne<%ssary, arc 
desparately lacking or inadequate; the agencies responsible are 
increasing^ unable to cope with the complex needs of a rapidly 
growing population of vulnerable children and families; and there 
has been a serious absence of meaningful over»ght or accoun- 
tability by government at all levels resulting in the virtual aban- 
donn^t of protections and safeguards that children and families 
are assur«i by law. 

We hope that this report will spur action to improve both 
what we know about children in out-of-home placement and v^at 
we da The need to prevent unnecessary removal and to 
intervene more effectively by providing a continuum of services - 
to enable families to care for their children, and emure children 
safe and permanent homes - has never been clearer or more 
urgent 
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No Place lb Call Home: Docanied ChUdren in America 

Disentmg Views 

The im^^K m chttdren f^ccd hi Uie cw! of the slate h a rcflmion of 
«4iat b l^{q>eiiii^ in our sockty^^te devaluatkMi of human lift. Tbe repm U aa 
aitausdoa that even with d^lkated p«rfics»onab wHldiig in Uie soda! w^ue 
system, seme femilios cannot withstand the hurricane force waves of abuse, drugau 
, sexual oqriksitatifm, aiul violence niibA have i^oleased their desmiciion on society. 
Thi», this rqx»l is a cteltoige to-isi aB* 

Thh report from the front* paints a Dickens-lifa; picture of children in state 
care who are *1rauinatiz^" by the q^s^ms de^ed n> help tliem. But to 
assume that the Seie& Committee rtjmt can be rel^ upon to telp make policy 
wouM be a mfetake. Ute ai^iottt piexnted here are not a sul^tute for basic 
fuitimial infcnnmticHi abmit «4iat the state and UxaiB are doing in child welfare. 
TTbis hsfonnationt while dramatic, and in scmie c^ses, o^rly drastic, mi^t help 
us desafl>e the problem, but gh<^ us littie direttioD as to appropriate polky 
reqsonses. 

As we coiv^r this report* we must be cmnefid in the way we desoibe oar 
children in substitute cane. The child is alw;^ tl» victim and we must not puni^ 
that child fuither through stigma and dis^eq^eix Foster children and their foster 
p^ents dbould be held in n special pla^ ctf esteem by us alt. lYaditton teUs us 
that the three most impc^ni men in Ji^eo*Chr»^n and Mc^em history i^ch 
had a foster {mrent Thus, lei us r^iew our commitment to these children by 
affirming the intrinsic value and dimity of each human life, regardless physical 
and mental comistion or state of dependency. 



ftybtetw Witt Fnaectjpfit 

While we agree that the growing numbers of children m sut^titutc care 
asicem us all, we stroi^fy rejeia the projected data the Majority would have us 
adopt We cannot apee with the TuKUng* that "out-of-bome placement" will 
increase by over 70 }^rcem to more than S40,000 children. 

In calculating th& figure, the Majority has simj^y disregarided the data which 
do not fit into their preconceived noticm. For ei^mple: 
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o The chart on Foster Care Trcnib on page tOA provkJes data fum 
It cicely shows a d^iOmc from 1^ to 198S. Hic figurcr^ for 
1986 wrc stiU betow 198a But biAtead <rf tming aH ctf the data, the 
majority simply igm^red that infortnatkMi. Vm/ U of the data, 
ii^dnilHig 1960 to 1985 «mihl have stiM given m a {minted increase, 
but at a mudi BK»e imxtesi and rei^^imiblc rate. 

o Qiooidi^ wbkrh year of data to begin with is si^ufU::ant By cxduding 
l9Kk the nyaijortty j^jccu a 72 percent annual increase in fc»5ter care 
cbiUrra to 19;K$. But if «c indu k^d we would find a 1.5 
pment rate of iiwease. Obvious^ , the number of chikircn prodded 
to be in Halct care would \x mu%ii lower. 

o From 1975 to 1979, there was a decline in the number of juveniles in 
custody. Although the Otart on lOB,, Total Juvenile in Custody,'' 
provtdi^ this data, the majority has simply ignored it in makifig their 
projection. 

o The projortlons are t»j«d on a survey ccmdmted tyy the majority staff 
Accc^iding io the m^ority's own data, only 3 of the U slates 
experienced an increase ir the fc»$ter care population between 1980 
and 1%8. This shouhi tell us that it is difficult to generaliace ^dhat 
has happen^ in those stat^ to the rest of the countiy. 

o The ccmdusions q( the majority survey aj^ar to be dii "oi by one 
state, California. If California is oorluded from consukration, we find 
that there was a 22 percent decline in the number of foster care 
children between IKffl and 1985, and a 15 percent increase between 
1%5 and 1988, compared to the 9 percent decline and 23 percent 
increase when California is included. 

Although we have tried to reach agreement on the use of caseload numbers, 
tl^ majwity has rejected our concerns and insista on forcing us to incept what we 
coitsider to be fataOy fla^^ numbers^. omcmi is that the numbeni are so 
unreliable that the message will be dismifficd. We believe that just one child in 
f(X(ter care m too many. Filter care b ahi^ meant to be temporary, to biii%e 
a gap until the famiiy in crii^ has been mend^. But it is m^eading to provide 
the rest of Congress, in our role as a select committee, with information whkh is 
biased and which vrill serve only to sensatiotmlize the condition of these systems. 
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WWte itm repwt feulis the fedml gowmmm fw weak com^riiaius 
staiMtaib, the facts are thai, as weak m they arc, ite states have not been aWc to 
comply even vdth these admitl^ woOc gufatelitH:s. 

1^ years aft«r the eaaaraait of fextoal te^atii^i desired to {^vkte 
protectksw fw chOdrea in out-of-home eaie, %ve find that we tmtl dcwil know how 
many cfeiWr^a ate hi c»n^ bow taany are waithig to be adopted; how many have 
r^ttstic|oabof9^h»dkh(me,eui. Ck»urty, addhtetuU natkm-wkU: infiv^ 
caie is i^eitedL 

RepuUkam memtMaB of the Sdect Cnm^ttce on OiitdFcn, Ywitlj, ami 
Families have ordered four differcm GAO reports, which provide convincing 
evjdciKe that at present the proci ' -« and protectiom put in place by the federal 
govertunent to prtocct children he e dot been imptemented by the states. (Foster 
Care: Preliminary Renoit on Reform Ffferts. ua fV>wrai A^.nri«g nm^ 

Fwte Care: Incomplete Impigmeiitatten of the Reform, and Ifa^n^ 
gfeCtfycmM. VS. OAO. 198?; Foster Owe: Delayed fkOiow^p ^yf 

IfimcpmPiviM States Mav Reduce Incentive far Rrihnti. U J. OAO, August 1969; 
«nd ftWCT ?mm Rwraittnt a mi PrBWnrfec Thrfn i n a Pta c ti ce « Need Evaluation 
VS. GAO. Afgnst 1989L) 

In RqmMkan-ordo^ OAO stutty, it u noted ttuit we need to gc 
iKyond the nirasbera ttf diibiren in placenHnat and t^tain date sm both the 
intended assd untetend»l comequ^ices ttf fi^ieraJ n^onnfi on the quality of care 
whfch children in «atB care receive. Without siKii information, it is iniposnUe to 
iegyate in thb area. How on federal (^cials pfovide oversight when Imuuc 
inforDutH»i sm the effect of the refoim k in^lMaate aiui seriously flawed? GAO 
repom Ver^t of Uie refc^mt requiret currr national infMination about state 
and local agency behavior as well as the CNJtconics for children in foster care, yei 
such information was generally unavailable^-. f Fbster Care: Incomp lete 
Implementation of the J lfft ^ ^^ n^^ U n hnown EffertivM^ g» GAO, August 
1989, p. 4-5) 



Dm« Prtving Incicaae in Oat-of-^ y m Pt ammnTf 

Although the Committee Republicans disagree with the size of the increase 
in out-of-bome piacements based on a ten-state survey, we are in complete 
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agreement lhal an increase of some proportion is happening. There is no qu^tion 
that drug-relatcd behaviors are driving the increase in outKif-home placement't. 
Questions abound, however, in terms of a|:^m)priate pcrficy rcspoi»e. 

Traditionany, the child welfare system has only reluctantly considered 
termination of parental rights. Witii inoe^ii^ recc^nition of the effects of 
I^^tal drug abuse on children, ooupled with high lates of recidivism among 
patients in drug treatment centers, doubu are raised about the odent to which 
permanent placement plans can be n^de children of imbstancc abusers without 
inoeased attentkm to adoption c^ptims. 



The rise m ouiH»f-home placements is also (^rtainiy related to the 
devastating trend since \97Q toward family dissolutkns. The^ statistics from a 
recent Census Bureau stucfy umlerscine thb point* ''Between 19^ and 1988, the 
number <^ $ingie*parent situaticiis more tlum doubled from 3,8 millicm to 9.4 
million. The dramatk r^ in one-^rent idtuations is also shown by their increase 
as a proportion of all family ^ups with children: this prc^>onion has more than 
doubled from 13% in 1970 to 27% m i^." (Ctnsus Bureau. Scries P-23. No. 161 
Studies hi Marriap e and tlic Famity. p, 14 ) 



While the number of child abuse allegations C(Hitinua» to climb, the 
Republicans hesitate to equate this increase with a r^ in the number of incidents. 
In our 19S6 Dissenting Views to *'Abi^ Children in America: Victims of Off>ctai 
Neglect," we noted that a link between reports and incidents has not been 
confirmed We cited a ^dy by the American Humane Association that stated, 
•'what is not pcMsible to propo^ h that there is a direct corrclaUon between 
reportii^ m&i and actual inddemrer of BmItreatm3iL" (p^ 336) 

The report abo refers to u 1988 Ckpartment of HoJth and Human Servicoi 
Incidence Study that ''ctocumentCs) a 64% ino-ease over in the number of 
children rcportai.'' Ho\»^r, the Sctel Committee report faib to include an 
interpretation of this tiKreaj^ prcwided in the same i^uly: The NIS-2 Study 
(1988) indicates that tlw increase in incidence of child abuse and neglect between 
1^ and 1986 is probabfy due more to an increase in the recognition of child 
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inaUreatiiieiit by community {mrf»»ioiiab ttoo it is Aw to an imease in the Ktual 
ooctarence of maltreatnirat" (p. XV) 

Comiibist^g tc die conftttkm smnniiKiing the inunrpretatscm of cbiM ahu^ 
nismbenB ape the fo&iwfaig foctm: &Kh state chines duki atnne, n^^:t and 
sexual abuse difiiennently; md there are dffiSnreat repi^tdsle cotulitifHtt. Hius, the 
wide variance in oefinitiQin mato any Kross-state or nationwide data less 
meaningfuL 



* Efomdcaincia 

Hcnndesoes does plMx children at ii^nrased risk for substitute care. The 
numbers tlmt estunate the mm oS the {»otA^, however, should be read with 
cauticHi* 'Abm 70% cS the cUenls hi siH^ltm s^vi^ (nrimarily famili^ with 
children had been hcnneless for less than three months, Thirty-eigbt percent of the 
clients in shelters senii^ i^edominantty men were reported to have been homeless 
for more than three years.** (UA Depmtnmit of H<mrit^ Urban 
Devebpmeat, A Report on The 1988 Natkmal Snrwy of Shehers for the 
Hcwnete^ MarA 1999, p. 15} White it is e^bmited that tiie importkm <tf idiejter- 
mtog iKmi^hsss who are family roembeis has incrt^i^ deariy, the length of 
homeleasmesa b much shi»tcr for family members than for single men. No &mily 
in America ot^t to be irithotit a *^Fdace to caS heme;" tte n$gc^ not with 
the spirit of the American peof^ reftect^ in ^jvemment policies, but m the tragic 
breakdown of human relatiottships. 



Hie lii^mic (tf the majc»ity on support fc^* child welfare programs 
sometime does not match reality. Our fi^teral, state, and local governments 
indeed jmyvide many fcnrms of asi^taiK^e to our diSdren in foster css^ The 
fui^h!g fof the THIe IV-E Fc^er Care tm^gram has ina^sed in ctmstant dollar 
terms ev^ year since 19^ ami now totals nearly Sl.I MUion. In addition, mai^ 
footer care children are eli^I^ for Medicaid. 
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IV-E Foster Care 

Total Funding (in constant 1961 dollars) 




•71 73 T4 T5 •re TT T« T» -WSI *«2 -SS *84 W W ^7 
■i mate/LMal fumla Federal FundB 

Sntfct: Mnrr , OmSr Sadtafound Itotwiit and Pff w Prmrwm within ttw AB-t«tlrt<fln of thm Camritt^^ on ^tew 
Of Tottti ftrtt^. OB, ^anu^ 



We mmt also dk^agree that the macroecQnomk poiidrs of the 191108 have 
played a significant role in the mcrcascs in the^ pjognims. The numbers of 
{^ople in poverty are related more to behavior than to our genera! economic 
condition. Certain behavior unquestionably may r^ul! in both social and economic 
povcrtVt but it is an af^nt to the dignity of many Americans lo imply that being 
"poor* under a ^wemment definition of economic status is prima facie evidence 
of being a child abuser or spouse abuser or drug user. 



The Challcnp? for the 199(k 

The pressures of a materialistic, ''have it all. hav^ it now" Mxriciy can 
threaten families. The question of the tiro» is, "can master the technological 
age while keeping our values inUict in today's world?* It is a challenge to the 
"mediating structures" in our society, including churchy to realize that physical 
abuse is a sign of spirituality in crisis. The children who have been abandoned by 
their {^rents must be assured that they have not been abandoned by the extended 
family of our society. 
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